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IMPORTANT ANNOUNCEMENTS 


After April 22 the new address of the Central office of the American 
Osteopathic Association will be 139 N. Clark St., Chicago 2, Ill. 
The new telephone number will be Franklin 5640. 


The national convention of the American Osteopathic Association 
scheduled for Kansas City in July has been cancelled but application 
will be made to hold a House of Delegates meeting in Chicago June 23 
to 25. For further details see Page 372. 


JANNEY’S Medical Gynecology—Just Off Press! 


This new book brings a unique and fresh approach to the gynecologic problems of the family physician 
—problems that every practitioner recognizes to be frequent, troublesome—problems on which he wel- 


comes sound, authoritative guidance that will help him evaluate and apply latest diagnostic and thera- 
peutic procedures. 


The special feature of Dr. Janney’s book, however, is its unusual, yet highly practical approach. 
Stressing the physiologic and pathologic considerations (important, but nonetheless greatly neglected 
in the past), Dr. Janney correlates the academic picture of disease with the patient’s complaints as she 
presents herself at the office. His objective at all times is to trace down the factors concerned in 
production of the symptoms and to bring out the mechanism of these symptoms as a vital aid to diag- 
nosis and to formulation of treatment that will be physiologic rather than arbitrary. 


Concisely written, dealing solely with clinical aspects and methods the practitioner can use in his office 
or at the bedside, the book includes physical, laboratory and special methods of 

examination; office gynecologic treatments with evaluation and expected results; the oc: 
socio-medical problems that so often confront the family doctor; valuable tables of V: at 
differential points of importance; advice on choice of irradiation or operation; and WWE 
many illuminating illustrations. wy - 


By James C. Janney, M.D., F.A.C.S., Assistant Professor of Gynecology, Boston University School of Medicine. 389 —_ f, 
Pages, 6x9”, illustrated. $5.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


ay 
7 
J 
' 


NEW BOOKS FOR THE HOSPITAL AND STAFF 


1286 Pages 


New 2nd Edition 


FUNDAMENTALS OF 
INTERNAL MEDICINE 


With practical sections on the more common 
diseases of the skin, eye, and ear, and sep- 
arate sections on dietetics and symptomatic 
treatment. 


"By WALLACE M. YATER, M.D., F.A.C.P. 
275 Illustrations. $10.00 Postpaid 


Publ. 7-31-44 


Publication April 9, 1945 
KOLMER'S 


PENICILLIN 
THERAPY 


Including Tyrothricin and 
Other Antibiotic Therapy 


4th Edition 


Publ. Jan. 1942 


SYMPTOM DIAGNOSIS 
By WALLACE M. YATER, M.D., F.A.C.P. 


The symptomatology and concise differential 
diagnosis of practically all medical and sur- 
gical conditions. Helps to prevent oversight 
of important diagnostic considerations. 


913 Pages. Diagnostic Charts and Tables. $10.00 Postpaid 


By 


JOHN A. KOLMER, 
M.D., F.A.C.P. 


This is a very practical! 
work and is the first com- 
plete clinical guide to all 
methods of penicillin 
therapy and its admin- 
istration in the treatment 
of all diseases and infec- 


15th Edition 


1600 Pages. 


Publ. 3-8-44 


OSLER'S PRINCIPLES AND 
PRACTICE OF MEDICINE 


By HENRY A. CHRISTIAN, M.D., 
F.A.C.P. 


A complete, thorough, and up-to-date revi- 
sion which covers some 780 medical entities 
and includes the late knowledge of the use 
of newly developed drugs. 


$9.50 Postpaid 


tions in which penicillin 
therapy is now of clinical- 
ly proven usefulness. 


Kolmer’s PENICILLIN 
THERAPY is authorita- 
tive, timely and up to date 
in its specific directions 
for the various methods of 
administration, dosage, 
precautions to be exer- 
cised in its administration, 
and results to be expected. 


1280 Pages. 


Ist Ed. Revised 


CLINICAL DIAGNOSIS BY 
LABORATORY EXAMINATIONS 


By JOHN A. KOLMER, M.D., F.A.C.P. 


Sets a new standard of excellence with 634 
pages on clinical interpretations, 328 pages 
on practical applications and 134 pages on 
office laboratory methods. 


182 Illustrations. 


Publ. Apr. 1944 


$10.00 Postpaid 


Also included is the 
alternative use of such 
other antibiotics as Gra- 
macidin, Gramacidin 
Streptothricin, Streptomy- 
cin, Patulin and Chlor- 


ophyll. 
300 Pages. Illustrated. 
$5.00 Postpaid 


D. APPLETON-CENTURY CO., 


ORDER FROM YOUR LOCAL BOOKSTORE OR 
35 W. 32nd ST., NEW YORK I, N. Y. 
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Third Edition 


CLINICAL LABORATORY 
METHODS & DIAGNOSIS 


Gradwohl’s two-volume third: edition is 
literally not just one book, but many 
books in one. 


For example, the author 


gives you 211 pages on blood chemistry; 
343 pages on hematology; 273 pages on 
bacteriologic applications to clinical diag- 
nosis; and 393 pages on parasitology and 
This, PLUS extensive 
coverage on serology, blood groups and 


tropical medicine. 


transfusion, urine analysis, special tests, 
tissue cutting and straining, etc., totals 
2230 pages of completely modern, accu- 


rate information. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: 


by 


R. B. H. GRADWOHL, M.D., D.Sc. 
Director of the Gradwohl Labora- 
tories and Gradwohl School of 
Laboratory Technique 


2230 pages, 726 illustrations, 57 
color plates. In 2 volumes. $20.00. 


Additions and changes in this edition in- 
clude: Urine Analysis—latest available 
information on kidney function tests, in- 
cluding urea clearance. Hematology— 
clotting, prothrombin time tests and 
mechanism of clotting. Blood Groups and 
Transfusions—new chapter discussing Rh 
factor, subgroups of A, all known data 
on P. Special Tests—new methods of 
vitamin assay and identification. Bac- 
teriological Application to Clinical Diag- 
nosis—blood culture analysis; identifica- 
tion of pneumococci; penicillin. Para- 
sitology and Tropical Medicine —thor- 
oughly revised. 


AOA 4/45 


Send me the new third edition, two-volume GRADWOHL’S CLINICAL LABOR- 


ATORY METHODS AND DIAGNOSIS, $20.00. 


(J Attached is my check. (] Charge my account. 


al A.O.A. 3 
Journ | 
| 
GRADWOHL’S | 
| 
| 
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With its all KELEKET X-ray installation, this 
modern clinic is unusually well equipped for 
all radiographic technics. 


For technics in the horizontal, full Trende- 
lenberg, full vertical, and all intermediate po- 
sitions there is a KELEKET motor-driven Tilt- 
ing Table with Bucky diaphragm and fluoro- 
scopic assembly, and a floor-to-ceiling Tube 
Stand. 


For stereoscopic chest work a patented 
KELEKET Cassette Changer affords silent, 
vibrationless, rapid shift of cassettes. And for 
body section radiography, this well-equipped 
Clinic has a KELEKET Laminagraph. This is 
invaluable when it is desired to X-ray a section 


KELEKET—-rhe 


In the New York Osteopathic Clinic, New York City 


or layer of the body and obtain clear, sharp 
detail with the exclusion of shadows of over- 
lying or underlying structures. 


The X-ray controls are KELEKET Multicron 
units, which reduce mechanical and electrical 
problems to the minimum and thus enable the 
operator to concentrate entirely upon the pa- 
tient. KELEKET Multiple Illuminators bring 
out true diagnostic values in all films. 


When ready to consider X-ray equipment 
for your own office or clinic, investigate the 
many exclusive, patented KELEKET features. 
Ask the KELEKET representative in your city 
or write us direct. 


KELLEY-KOETT MFG. COMPANY 


2374 WEST FOURTH ST., COVINGTON, KY. 


FINEST TRADITION 


'N X-RAY 
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EN FLAMES OF HYPERMETABOLISM 


FEED ON BODY PROTEINS... 


EPLETION of the protein depots is a constant threat during fever, 
and in many cases diet alone is inadequate to compensate for the increased 


nitrogen loss. Parenamine, parenterally administered, effectively restores 
and maintains positive nitrogen balance in most cases; thus it speeds recu- 
peration—aids in preparing the patient for surgery and in shortening 


convalescence. 


FOR PROTEIN DEFICIENCY 


NEW YORK « KANSAS CITY + SAN FRANCISCO « WINDSOR 


PARENAMINE is a sterile 15% solu- 
tion of all the amino acids known to 
be needed in human nutrition. 
ADMINISTRATION may be by the 
intravenous, subcutaneous, or intra- 
sternal route. 


PARENAMINE is assiduously checked 


DETROIT 31, MICHIGAN 


by laboratory procedures, animal 
testing, and injection of full thera- 
peutic doses clinically to ensure its 
uniformity, sterility, and freedom 
from pyrogens. 

INDICATED in protein deficiencies 
and conditions of restricted intake, 


SUPPLIED in 100 cc. rubber- 
capped bottles. 


ONTARIO + SYDNEY, AUSTRALIA *« AUCKLAND, NEW ZEALAND 


take, increased need, or excessive loss 
of proteins. Particularly useful in 
preoperative and postoperative man- 
agement, pregnancy, extensive burns, 
delayed healing, gastro-intestinal 
disorders, cirrhosis, nephrosis, fevers 
and other hypermetabolic states. 


TRADE MARK PARENAMINE—REG U S. PAT OFF. 


| 
2 
| | 
| 
- 
3 
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GOOD HEALTH? 


May CAMP 7th Snnual 


VATIONAL 
POSTURE WEEK 


POSTURE 


STAND TALL: SIT TALL - WALK TALL 


TWO OF A SERIES of educational posters in full color telling the story 
of Good Posture as one of the elements in Good Health and Physical 
Fitness. The Poster on the left broadens the theme to stress the impor- 


tance of medical counsel, sound nutrition, relaxat and bl 


IN ITS SEVENTH YEAR, National Posture Week con- 
tinues its sound and ethical program of focusing the 
attention of the country on the significance of Good 
Posture to good health and physical fitness. As the 
years go on, it is becoming evident that the special 
events of National Posture Week and the year-round 
= ga have encouraged many suffering from poor 
y mechanics to seek professional counsel. 


While the public will be reached through every 
popular channel of public information, emphasis is 
again being placed on the distribution of authorita- 
tive literature to schools, colleges, medical and gov- 


exercise. 


ernment bodies, industrial, professional and civic 
public health groups. 


Physicians, educators and lay groups in the field of 
public health have shown in practical cooperation and 
voluminous correspondence that they approve the 
content and methods of National Posture Week and 
its year-round physical fitness program. It is our hope 
that we will continue to merit this support in this 
year of Victory and during the post-war years of ad- 
justment which will present so many problems to those 
charged with maintaining the health of the nation. 


S. H. CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK ¢ CHICAGO « WINDSOR, ONTARIO « LONDON, ENGLAND 


Sree: 


These two illustrated 16-page booklets on 
Posture, prepared especially for physicians to 


give their patients. ‘The Human Back . . . Its Relationship to 
Posture and Health” and “Blue Prints for Body Balance’. Write 
on your professional letterhead, stating quantity of each desired 
ose 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N. Y. © (Founded by S. H. Camp & Company, Jackson, Mich.) 
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LD-Lax may be used as freely 
as necessary. For best re- 
sults, one to three teaspoon- 
fuls in water should be taken 
two or three times a day an 
hour or two after meals, 
followed immediately by a 
second glass of water and 
supplemented by an addi- 
tional glass of water a half 
hour before each meal. 
Sold by health food stores 
and druggists and in health 
food sections of leading gro- 
cery and department stores. 
Physicians’ samples sent on 
request. 
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Give Nature 
Helping Hand 


Clinical usage has demonstrated the essential physical character 
of the action of LD-LAX, and proved its value for treating both 
spastic and atonic constipation, chronic or acute, and diarrheas. 
Remarkable water retention and excellent colloidal properties 
result in great attenuation of the gel for extraordinary lubri- 
cating properties. It permeates and envelopes the fecal masses 
and renders therm easily mobile. LD-LAX is a palliative as well 
as a physical laxative. The demulcent character of its gums tends 
to produce a soothing effect. For gratifying results, recommend 
Battle Creek LD-LAX. 


THE BATTLE CREEK FOOD COMPANY 
PROFESSIONAL DIVISION - BATTLE CREEK, MICHIGAN 


USED AND EN 
BATTLE CREE 
_praised by thousa 


DORSED BY THE © 
K SANITARIUM 


aud 


THE DATTLE CREEK 


nds of “regular” people 
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A STRIP of bandage flutter- 
ing from a rifle stock... 
That's the battlefield marker of 


a wounded soldier . . . that’s the 

Army doctor's call to action! 
On battlefields thousands of 

miles from home, the military 


medical man is proving himself 
every inch a fighting man. And 
like the man with the gun, his 
rest is often limited to a few mo- 
ments of relaxation. ..acigarette. 
More than likely it’s a Camel 
cigarette, for Camels are such © 
a big favorite with fighting men 
in all the services. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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US 


COMBINED ANDROGENIC THERAPY 


(PER ORAL AND PARENTERAL) 


Accumulating clinical reports show that prompt results are 


achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
if desired may be used interchangeably in most indications. 
‘Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 

PERANDREN (testosterone propionate) and METANDREN 
(methyl-testosterdne) have all the advantages of the natural 
testicular hormone, testosterone. 


*Trade Marks Reg. U. S. Pot. Off. 
PERANDREN: in ampuls of 1 cc. containing 5 mg., 10 mg., and 25 mg. 
METANDREN: in tablets of 10 mg., scored. 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
- IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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HOW MANY TIMES DID YOU 
WASH YOUR HANDS: TODAY? 


.--a few drops of TRUSHAY, 
applied before washing, gives two-fold protection: 


I. TRUSHAY forms a film over the skin surface to 
help guard against the harsh effects of cleansing 
and antiseptic agents... helps keep hands smooth 
and soft. 


a TRUSHAY protects hands by helping to keep skin 
healthy and unbroken! 


A Product of BRISTOL-MYERS COMPANY, 19NJW. 50th Sc., New York 20, N. Y. 


| 
| 
vA 
A 
| To prevent rough, red hands caused by frequent washing 
BEFOREHAND’ 
ff, Vj TRUSILM 
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REED & CARNRICK <a 
® This is one of the most remarkable fiers we have ever mace 
physicians. It tthe every parenteral, every 
package size, unitage- Place an order with your dealer Of 
direct, 
you Will another at no extra cost, For ex- 
ample, purchase 3 20-cc- vials Estrogenic Hormones, R&C, 10,000 
LU. per cc» and receive 1 same WAN 
extra cost (4 vials in all). | 
when purchased this way, with the prices you are now paying: Place 
direct, and—ECONOMIZE wiTH THE BEST! 
quality, and i efacacy of Estrogenic Hormones, 
on physicians that the steadily increasing demand has resulted in 
significant manufacturing economies. The low list prices of these 
meritorious products, and the present remarkable “puy 4—Pay for 3” 
offer, reflects these savings 
ESTROGENIC HORMONES, 
THIAMINE uyDROCHLORIDE 
DESCRIPTIVE LITERATURE AND pRICe LIST ON REQUEST 
\NJECTION 
K - JERSEY CITY 6, N.J. 
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Consider Horlick’s for the Sick Child— 


—as a means of encouraging fluid intake and providing easily utilizable 


carbohydrates. 


Horlick’s — prepared with 
water or with milk—pre- 
sents a palatable food-drink 
that finds ready acceptance 
with the sick child. This 
opens the door to providing 
the necessary fluid intake, 
because Horlick’s can be 
given as often as desired. 


Horlick’s provides valuable 
nutrients, too, for it is 
abundant in muscle-building 
protein and energy-giving, 
easily utilizable carbohy- 
drate. Horlick’s is made 
from full cream, wheat and 
barley. 


Peecommend 
HORLICK’S 


Powder or Tablets 


The Complete Malted Milk—Not Just a Flavoring for Milk 


ORLICKS 


OBTAINABLE AT ALL DRUG STORES 


: 
‘ “ye 
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7THE ANSWER IS 


Ca" 


_ Clinical investigators have shown that internal 
protection (as afforded by TAMPAX) serves to abol- 
ish objectionable odor ... by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition.'* For “menstrual blood 
taken directly from the interior of the uterus has 
no odor.””* 


Primarily, TAMPAX meets all the requirements of 
modern menstrual hygiene — since (as one spe- 
cialist summarizes) “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable and not prejudicial to health...’””* 


Indeed, so comfortable is “flat expansion”, pro- 
vided only by TAMPAX, that many women are hardly 
aware of its presence in situ.' Welcome freedom 
from external bulkiness, vulval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during the period. An individual ap- 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 


TAMPAX is available in three sizes: “Super”, “Reg- 
ular” and “Junior”, with absorptive capacities of 
45-cc., 30.3-cc. and 20-cc. respectively. Use coupon 
below for professional samples. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE 


REFERENCES — 1 West. J. 
Surg. & Gyn., 51:150, 

April, 1943. 2 Clin. Med. 
& Surg., 46:327, August, 
1939. 3 Med. Rec., 155: 
316, 1942, 4 Crossen, H.S. 


and R. Jj.: Diseases of 


Please send me a professional supply of the three absorbencies 
of Tampax. 
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At the age of 53, Ponce de Léon probably felt older than his years when he 
sought the "fountain of youth" in Florida. The leading infirmity of middle age, 
hypertension, may have driven him to seek the fabulous curative waters. Its 


symptoms, such as headache, tinnitus and dizziness, often heralded the twilight 
of life in his times. 


Teday, with HEPVISC available, the physician deals QUANTITATIVELY with 
hypertension. He knows HEPVISC's prompt vasodilatation usually reduces 
blood pressure 20 to 30 mm. in 4 hours. He also knows HEPVISC has relieved 
symptoms in 80%, of cases. 


HEPVISC's effectiveness does not lessen on prolonged use. Benefits often 
continue for a period after withdrawal. HEPVISC should always be tried in 
theobromine-fast cases. 


Each HEPVISC tablet contains 50 mg. Viscum album ext. and 60 mg. each of 
desiccated hepatic and pancreatic substances. DOSAGE: | to 2 tablets !/, 
hour before meals. Courses last 2 to 3 weeks, with | week's interval between. 
For older patients courses last 3 to 4 weeks. Available in bottles of 50, 500 
and 1000 coated tablets. 


Write today for a 
liberal trial supply 


ANGLO-FRENCH 


¢ 
IN HYPERTENSION: 
I Grice. 75 Vorick St., New York 13, N.Y. 
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MAY HELP 
REDUCE ABSENTEEISM 


By Prescribing a 


SPENCER SUPPORT 


As Aid To Treatment Of... 


HERNIA 
FATIGUE 
BACK PAIN 
LOW VITALITY 


ENTEROPTOSIS 
With Symptoms 


POSTOPERATIVE 


Convalescence 
BREAST PROBLEMS 
Above: Male patient with inoperable hernia. At right: vr oyh how efficiently 


on My Each Spencer Support is individually de- 
signed, cut and made to meet the specific pos- 
ture and health needs of the one patient who 
is to wear it. This assures the doctor that the 
support will be correct from standpoint of 
body mechanics; that it will fit exactly, be 
perfectly comfortable. 
Spencers are light, comfortable, easily laun- 
dered. Since they are individually designed 
they can be—and ARE—guaranteed never 
to lose their shape. Why prescribe a support 


that soon stretches out of shape and becomes 
useless P 


For a Spencer specialist, look in telephone 
book under Spencer corsetiere or write direct 
to us. 


MAY WE SEND YOU BOOKLET? 


SPENCER INCORPORATED 
129 Derby Ave.. New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


| 
| 
INDIVIDUALLY =| Aid The Doctor's 
DESIGNED | 
| 
| 


Abdominal, Back and Breast Supports 


ny with heavy ptosed breasts. At right: Same wear- 
the Spencer Breast Support designed especially for her. 


Address 


— 


Views of the left hand of a fe- 
male, aged 64 years; illustrating 
an atrophic arthritis involving an 
unusual age group; duration of 
disease, 8 years; occupation, 
housewife. 


This shows the so-called fusiform or spin- 
dle-shaped fingers due to and best illus- 
trated by swollen soft tissues about the 
fourth and fifth as well as the second 
proximal interphalangeal joints. The skin 
appears dry, shiny and illustrates trophic 
disturbances characterized by brownish 
to red yellow mottling. The distal pha- 
langes are pale yellow to gray in color 
with spotty red discolorations and are 
poorly functional. General involvement: 
cervical and lumbar spine, right hip and 
symmetrical changes in the wrists, knees 
and feet. X-ray illustrates marked de- 
crease of the interphalangeal joint spaces 
with osseous proliferation, due to an old 
infectious arthritis. There is also a lesser 
degree of decrease of the joint spaces 
of a number of the metacarpal pha- 
langeal articulations and a few of the 
carpometacarpal articulations. 


7 
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| differing from any previous agent em- 
ployed in the treatment of arthritis, has been singu- 
larly effective against this common affliction. 


Now, after a decade of intensive investigation in 
hospital, laboratory, clinic and private practice, the 
vast number of articles in foremost medical journals 
testify to the value of Ertron. 


SPECIFY ERTRON 


In the large list of bibliographic references, the im- 
portance of both safety and effectiveness is stressed. 
Quite consistently is it mentioned that the Whittier 
Process product—Ertron—has the essential features 


of non-toxicity and successful therapeutic response. 


ERTRONIZE THE ARTHRITIC 
To Ertronize the arthritic patient, employ Ertron in 
adequate dosage over a sufficiently long period to pro- 
duce beneficial results. Gradually increase the dosage 


to the toleration level—maintain this dosage until 
maximum improvement occurs. 


Ertron alone —and no other product —contains elec- 
trically activated vaporized ergosterol (Whittier Proc- 
ess). It is the product which numerous investigators 
have repeatedly shown to be effective and nontoxic in 
recommended dosages. 


Ertron capsules bottles of 50, 100 and 500. Ertron 
Parenteral for supplementary intramuscular injection 


packages of six 1 cc. ampules. 
*Reg. U.S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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NAUSEA OF 
PREGNANCY 


is well controlled with HIGH-B-SIX, as 
are other conditions associated with vita- 
min Bs deficiency, such as tremor, mus- 
cular incoordination, Parkinson’s Disease 
and certain types of skin conditions. 


HIGH-B-SIX 


Each ce. contains 100 milligrams of vitamin 
B, (Pyridoxine) in an isotonic solution— 
administered intramuscularly — clinical _re- 
ports show that results are uniformly pro- 
duced in instances where this potent vitamin 
is indicated. 


PAINLESS—well tolerated 
VERY POTENT—100 mgs. per cc. 
SMOOTH IN ACTION 
ECONOMICAL 


AOA 445 SEND 


Farnsworth Laboratories 


| 28 E. Jackson Blvd. COUPON 
Chicago 4, Illinois TODAY! 

| Please send me 

ae box HIGH-B-SIX— 12 one cc. ampules @ $ 6.00 per box | 

| hast alesobens box HIGH-B-SIX— 25 one cc ampules @ $11.00 per box 
quxeancndvves box HIGH-B-SIX—100 one cc. ampules @ $40.00 par box 


REG. U. S. PAT. OFF. 


As an adjunct in the sequalae of renal 
caleuli, Kalak finds many adherents on 
account of its capacity for relieving gastric 
distress, its alkalinity derived from sev- 
eral salts and its slight diuretic value of 
the saline kind. Having no sugar, it may 
be administered to diabetics. For cases of 
dehydration, Kalak is admirably suited. 
We supply without cost indicator papers 
with appropriate chart useful in pH de- 
termination in urine. 


KALAK WATER CO. 
OF NEW YORK, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 


hi-lo "Interim" 


Vitamin Technique 


First diagnoses do not always reveal specific 
vitamin-mineral deficiences. Yet, where a 
general deficiency is apparent, the interim 
dietary regime calls for potent vitamin-min- 
eral sources. For just such cases we suggest 


hi-lo 
ALL-IN-ONE TABLETS 


Hi-lo All-In-One Tablets contain ALL the rec- 
ognized established vitamins and minerals, 
plus trace minerals whose place in human 
nutrition are not yet recognized. When taken 
as directed hi-lo All-In-One Tablets provide 
the average individual’s daily requirement of 
all these vitamins and minerals. 


E. M. B. OWNEN 


Originator and Instructor in Vitaminology 
College Courses 


hi-lo products 


5854 Delmar Blvd. St. Louis 12, Mo, 


| 
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FOR YOUR 


NEURALGIC 


PATIENTS 


SUPPLEMENTARY 
HOME-MASSAGE As on adjunct to office 


WITH treatment, home-mas- 


sage with MINIT-RUB 
MINIT-RUB 
the aches and pains of 
QUICKLY RELIEVES PAIN certain uncomplicated 


neuralgias. 


By reflex action, the benefits of MINIT-RUB penetrate below 
the skin surface —thus stimulating local blood and lymphatic 
supply. Counterirritant, analgesic, decongestant, MINIT-RUB 
is also effective in simple myalgias. 


Mmm Recommend MINIT-RUB to your patients. 


THE MODERN RUB-IN 


STAINLESS GREASELESS + VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19AO West 50th Street, New York 20, N. Yo 
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GUINEA PIG Zoo in Lanteen Laboratories provides 

biological control of product. Control of the uniform 

effectiveness of Lanteen Jelly is one of many 

rigorous tests made on each day’s production. Control 

of the efficacy of its products, by latest scientific 

means, is the constant aim of the laboratories. 

Lanteen Flat Spring Mensinga Type Diaphragm is a ee 


available on the prescription of a physician. minded, simplicity and ease of han- 
dling are prime requisites for continued 


use. Lanteen Flat Spring Diaphragm 
L A N Ee E N is extremely simple to place—it is col- 
T lapsible in one plane only. No r 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 requ red. 


| 20 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
| 


fournal LDA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
pril, 


A BABY CEREAL 
OF HIGH NUTRITIONAL VALUE* 


Yet priced within the reach of every mother! 


Many physicians and infant nutritionists have endorsed the policy of making a baby cereal of high nu- 
tritional value available at a price within the reach of every mother—a policy pioneered by Gerber’s. 

The table below shows that iron and vitamin B, (from matural sources) have been added in 
substantial amounts to Gerber’s Cereal Food to offset recognized deficiencies in the infant diet. 
Gerber’s Cereal Food mixes to a smooth, uniform texture, is pleasant tasting and has low crude 
fibre content. It is pre-cooked, ready-to-serve with the addition of milk, or formula. 


* IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 
Thiamine Iron 
National Research Council recommended allowance nA 
for infants 0.40 6.0 
One ounce Gerber’s Cereal Food 0.42 13.3 
(Gerber’s Cereal Food: 107 Calories per ounce.) 


GERBER PRODUCTS COMPANY 
Dept. 374-5, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Gerber's Cereal 
Food and a Professional Reference Card to the following address: 


Name .... 


Address 


» 
21 
READY TO serve 
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Simplicity of 
Application 


| e A contraceptive method, to be effective, 
should combine simplicity of application 
with demonstrated spermicidal activity. 


Lygel Vaginal Jelly (with patented ap- 
plicator) provides such a method—with or 
without the use of a mechanical barrier. 


The Je//y-alone method was used in the 
Public Health Clinic of a southeastern state 
for a period of 16 months, resulting in 
an effective reduction of fertility. 


The result of these tests, together with 
| other informative data, will be mailed 
| to interested physicians on request. 
“Lygel Vaginal Jelly is non-irritating 
| and non-injurious in continued use. It is 
| available in slip-label packaging for 
| 


ethical dispensing and is promoted 
through the medical profession. 


LEHN & FINK PRODUCTS CORP, 
Distributor 
Professional Division 
683 Fifth Avenue, New York 22, N. Y. 


ACTIVE INGREDIENTS 
p-Chloro-symm. 

. hydroxybenzene p-tert. 
“Amylhydroxybenzene and Lactic 


““Lygel’’ Reg. U. S. Pat. Off. 


Copyright, 1944, by Lehn & Fink Products Corp. 
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When There Is 
Evidence of a Lack of 


CELL 
REGENERATION 


Write us for a sample of 


SIDAMINE 


A new tablet containing the 10 essential 
Amino Acids plus some of the non-essential 


ones. 


Positive percentages listed—thereby allow- 
ing the physician to guage properly the 
amount of amino acids ingested. 


PROFESSIONAL 
FOODS 


Cedar Rapids, Iowa 
FERRIC MUCATE 
PAN-ENZYMES 
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2 
Acid in Vegetable Jelly. 
Protected by U. S, 
NORMIN 
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IMPORTANT MEDICAL PUBLICATIONS 


BACKACHE AND 
SCIATIC NEURITIS 


Back Injuries—Deformities 
Diseases—Disabilities 


By PHILIP LEWIN, M.D., F.A.C.S. 


Northwestern University Medical School 
Lieutenant Colonel, Medical Co Corps, U. S. Army 


Octavo, 745 pages, illustrated with 
235 figures. Cloth, $10.00. 

This new work covers the diagnosis and 
treatment of backache, sciatica and related 
conditions. This complex mechanism is of 
equal interest to the orthopedic surgeon, gyn- 
ecologist, urologist, obstetrician, neurologist, 
roentgenologist, industrial surgeon and those 
engaged in the armed forces. It covers fully 
the prognosis in back lesions, the etiological 
factors on which they depend and the nervous 
symptoms which result. It shows exactly 
what should be done in these conditions and 
alternative treatments are prescribed. 


THE 
FOOT AND ANKLE 


Their Injuries, Diseases, Deformities and Disabilities 
With special application to military practice. 


By PHILIP LEWIN, M.D., F.A.C.S. 


Second edition 
Octavo, 662 pages, illustrated with 
304 engravings. Buckram, $9.00. 


The preparation of the second edition of 
this successful work has made it possible to 
emphasize the military aspects of the subject. 
Both the prophylactic and curative points of 
view are presented. Compound fractures and 
osteomyelitis are covered in detail. Draft 
board requirements, qualifications and regu- 
lations have been included and the technique 
of chiropody has been amplified, as has the 
section on military traumatic gangrene and 
amputations. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


In the treatment of boils or other localized infec- 
tions where ‘‘Moist Heat” is indicated, the ““Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies “‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


ormula: Chemically pure Glycerine 45.000%, lodine 0.01%, Borie Acid 
0.1%, Sali ee Acid 0.02%, Oit of Wintergreen 0.002%, Oil of Pepper- 
mint 0.00. Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


The eel Chemical Mfg. Co., Inc., New York 13, N.Y. 
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Is BORN OF 
EXPERIENCE” 


is accepted as a self-evident truth. 


Over a quarter century of experience 
in manufacturing endocrine products 
has made the name Harrower synon- 


ymous with dependability. 


When the diagnosis establishes the 
need. for endocrine therapy, the opti- 
mum effect may be obtained by speci- 


fying “Harrower”. 


The HARROWER 
LABORATORY, Inc. 
GLENDALE 5 - CALIFORNIA 
NEW YORK7 - CHICAGO! - DALLAS | 


oo 
| 
| HAT skill is 
| 
| 
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FULL-FLEDGED COOPERATION 


DM Cosenes patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 


smaller doses at lower cost. Published data® show that Mucilose yields much 


more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


FOR INTESTINAL BULK 


DETROIT 31, 


SUPPLIED in 4-oz. bottles and 16-oz. con- 
tainers. Also available as Mucilose Gran- 
ules, a dosage form preferred by some 
patients. 


Division 


Company 


MICHIGAN 


NEW YORK + KANSAS CITY « SAN FRANCISCO + WINDSOR, ONTARIO « SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a tolloidal gel. 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 
INDICATED in the treatment: of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


*Gray, H and Tainter, M L.; Am. J Digest Dis. 8:130, 1941. 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk, or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. Ic 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


TRADE MARK MUCILOSE—REG. U.S. PAT. OFF 


| A.0.A. 
1945 25 
MUCILOSE 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact wi'|; 
electrodes. 


TANK TREATMENTS with the new Teea tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


FULL BATH TREATMENTS in any standard bathte 


EFFECTIVE THERAPY 


BeCoLiv—a new formula combining B- 
Complex and crude liver for use when sec- 


ondary anemias are accompanied by actual 
or probable “B” deficiencies. 
Each cc. provides: 


NATURAL B-COMPLEX IN LIVER IN- 
JECTION (crude) 2 USP UNITS 

REQUIRES ANALGESIA - BACTERIOSTASIS, and 

Thiamine Chloride ... 10 


AND DEHYDRATION OF THE TISSUES. 
0. 


Pyridoxine Chloride 


Calcium Pantothenate 
Supplied: 10 cc. and 30 cc. multiple dose vials. 


Liver Extract, U.S.P.—purified and concentrated 
liver standardized at 10 USP Units per cc. Supplied: 
10 cc. and 30 cc. multiple dose vials, and boxes of 
twenty-five 1 cc. ampuls. 
BeCoFerric (Tablets)—companion formula for oral 
Ha administration in “Hemoglobin lag”; providing iron 
medication in combination with B-Complex, plus 


Liver and Yeast Concentrates. 


LOW PROFESSIONAL NET PRICES 


THE DOHO CHEMICAL CORPORATION 
New York — Montreal — London 


26 
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To the physician RIASOL offers the ultimate 
recommendation — open proof of effectiveness, 
plus a record of minimal recurrences and pro- 
longed remissions. 


Before Riasol Treatment 


To the patient RIASOL offers striking cosmetic 
relief, doubly welcome because RIASOL is odor- 


less, stainless and invisible in use. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable vehicle. 


Apply RIASOL daily after bathing with a 
mild soap and drying thoroughly. After one 
week adjust to the patient’s progress. RIASOL 
may be used on any part of the body, including 
face and scalp. No bandages are required; an 
economical thin film suffices. 


RIASOL is rot advertised to the laity. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


SPECIAL NOTICE 


New 64-page, well illustrated brochure 
on psoriasis has been mailed to all physi- 
cians. Write for a copy if you did not 
receive yours. 


SHIELD LABORATORIES JAOA—4-45 
8751 Grand River Avenue 


Detroit 4, Mich. FOR GRAPHIC 
literature and generous clinical testing bottle PROOF—MAIL 
THIS COUPON 

TODAY 
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(taken from a doctor’s diary) 


“Today I happened to overhear one of our new nurses ask if I was 
always so “fussy” about my instruments. I couldn’t help smiling, 
for what she had noticed was my insistence on my favorite brand 
of surgeon’s blades. ‘Young woman,’ I could have told her, 


‘that’s not being “fussy”—it’s simply making certain that my 
scalpels will have the right “feel” and balance so I can work 


with confidence’.” 


The dependable quality of A. S. R. Sur- 
geon’s Blades has won them an enviable 
reputation within the profession. Always 
keen to the right degree and correctly 
balanced. You can count A. S. R. 
Surgeon’s Blades among the things you 
can trust these trying times. 


Available in 9 sizes to fit all 
standard Surgical Handles 


A.S.R. Surgeon’s Blades and Handles 


Surgical Division, American Safety Razor Corp., Brooklyn 1, N. Y. 
MAKERS OF FIN'E EDGES FOR OVER HALF A CENTURY? 
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Clesore of the Dore 


following Brain Surgery 
Stitches readily ond 
quickly placed with 
new (smailer) model 
A-11 Singer Surgical 
Stitching Instrument. 
Note absence of loose 
ends and complete vis- 
ibility of suture oreo. 


/ “PLACED FASTER AND EASIER 


Extended use by outstanding surgeons — in operative work 
on the brain, for example —has shown the greater facility 
with which sutures may be placed by means of the Singer 
Surgical Stitching Instrument, and the considerable time 
it helps to save. 


Indeed, for all surgical work, this ingenious suturing 
instrument (available in both “standard” size, and the 
smaller “A-11“ model) affords almost unlimited versatility 
to suit the particular stitch requirements of each case. It 


utilizes needles from the smallest practicable in surgery 
to the largest—employs any suturing material (which it 
feeds from a continuous spool supply) and need not 
leave the surgeon's hand during the entire suturing phase. 


A fully illustrated brochure tells the whole story. Use the 
coupon for your copy. 


— unites needle, holder, suture supply, and severing edge in 
one self-contained instrument, sterilizable as a complete unit. 


Copyright US 1943 by the Unger Compony All B.ghis Reserved ter All 


SINGER SEWING MACHINE CO. 


SURGICAL STITCHING INSTRUMENT DIVISION 
149 BROADWAY, NEW YORK 6, N. Y. 


Without obligation, please send copy of illustrated brochure. 


Name 


Address. 


City 
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The new A-11 Model, de- 
signed especially for 
use in delicate surgery. 
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THE IDEAL COMBINATION 
por Nasal Treatment 


INCLUDING IRRIGATION, SUCTION, 
PRESSURE, ETHER ANESTHESIA 


The Gomco unit 1010 meets prac- The Gomco Safety Overflow Valve 
tically every requirement for safe, prevents damage from overfilled 
effective nasal treatment. Its siphon suction bottle. The ether system 
irrigator, a one-quart glass perco- (Model 1011) is readily operate:|, 
lator, height-adjustable, permits providing smooth anesthesia. T!:< 
gentle, positive sinus irrigation heavy-duty motor and pump are 
—the desired degree of suction quiet. The cabinet is sturdy, attra.- 
and pressure exactly controlled by tive, serviceable. Full details on 
safety-regulating valves and gauges. request. . 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO 3, NEW YORK 


NUMOTIZINE 


Medicated Emplastrum 


AND SAVE ON RESPIRATORY CONDITIONS 

‘3 Continuous analgesic-decongestive action. Eight 
YOUR DRUG hours per application. No heating re- 
quired 


SUPPLY NEEDS 


Pneumonitis Bronchitis 


Tonsilliti Arthritic Pai 
rompt Service S Highest Qualit 3 Boils Glandular Swellings 


PHYSICIANS’ DRUG & SUPPLY COMPANY: 


Numotizine is ethically presented— 


108 North Third 23, Pc not advertised to the public. 


nc. 

THIS COUPON FOR CONVENIENCE Illinoi- 
Physicians’ Drug & Supply C y 900 North Franklin St. Chicago, noi 
408 North Third Street 
Philadelphia 23, Pa. 


Guaiacol 

Please send your current bulletin to Beechwood Creosote 
Methyl Salicylate 
Sol. Formaldehyde 


C. P. Glycerine and Aluminum Sili- 
cate q.s. 1,000 parts. 
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J. SHARPER 
CUTTING EDGE 


With 33-1/3 per cent more of the finest surgical steel “built 


into” every Crescent blade, it’s no wonder that under even 
the toughest operative conditions, they resist any tendency 
to bend or weave. 

For war surgery, Crescent exceeded the requirements of 
official “rigidity” and “deflection” tests. And, in civilian prac- 


tice, evidence of their quality is the fact that they are being 
increasingly adopted by leading surgeons as “standard.” 

An unusually keen cutting edge — fine, sensitive balance 
— close uniformity — and marked economy: these represent 
other outstanding features which make Crescent truly the 


“master blade for the master hand! 


CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 
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See the 
simple new 


HYGEIA 
feeding technique 


The pollen of Oak, Birch, Elm, Hickory, Wal- 
nut, etc., are now heaping their misery on those 
allergic. That nasal blockage, itching-burning 
sensation in the nares, frequent sneezing and 
profuse nasal discharge calls urgently for !ocal 


Cap keeps nipple 


Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. 


Wide mouth makes 


bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


and formula sterile 
for storing and out- 
of-home feeding. 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
“‘wind-sucking.”’ 


Improved tapered 
shape makes bottle 
easier for baby— 
helps to prevent tip- 
ping. 


help. Osteopathic physicians wisely realize ju- 
dicious nasal medication is indicated to abate 
such distress, It is axiomatic the medication 
should relieve without local injury. PI NE- 
TRO NOSE DROPS are medically balanced 
to avoid unnecessary congestive reaction or 
harm ciliae and membrane. Their positive, long- 
lasting vaso-constrictor action, quickly opens up 
nares, effectively checks excessive nasal secre- 
tions and sneezing. Cooling, soothing PENE- 
TRO NOSE DROPS work in harmony with 
nasal physiology. They contain Ephedrine, \Ien- 
thol, Camphor and Eucalyptol in light mineral 
oil. The package carries cautionary directions. 


ners leave nocrevices Measuring scale ap- 
where dirt and germs plied in red makes it 
can hide. easy to pourin correct 
amount of formula. 


In line with authoritative 
pharmacological reference 


ANGIER'S 
EMULSION 


incorporates ingredients of recognized thera- 
peutic value. Gum acacia, glycerine, high 
viscosity mineral oil, sodium benzoate constitute 
active fractions of its safe and effective formula. 
In his works “A Manual of Pharmacology” 
Sixth Edition, 1943, Sollmann states: 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing — and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists nowcarry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 
request. Hygeia Nursing Bottle 
Co., Inc., Buffalo 9, N. Y. 


“... Gum acacia and glycerine diminish the 
cough sensation by protecting the inflamed 
mucosa of the pharynx .. .” 


Hygeia ads in 54 
national magazines 
say, a." a “... the slightly irritant action of free ben- 
q : ay zoic acid has been used to promote expec- 


“CONSULT YOUR re, toration . . .” 


pOCcTOR REGULARLY!” 
NURSING BOTTLES 


HYGEI NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 


The safety of Angier’s Emulsion for home ad- 
ministration carries added professional appeal. 


* Leading pharmacies everywhere can fill your 7 
prescription promptly 


ANGIER CHEMICAL CO. 


Boston 34 


Massachusetts 
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system. The contents of a Monécaine HC! Anestube provide deep, 

Metal Cap Anestubes safe, primary anesthesia for surgery. The NovestOil Anestube permits 

administration of this effective analgesic to control pain and assure 

e postoperative comfort during the postoperative period. 

CONVENIENT The Anestube container is slipped into the Anestube syringe and the 

contents are injected directly into the tissues. This method saves 

CARTRIDGE time, prevents leakage or broken syringe barrels and makes sterile 
CONTAINERS precautions easier. 

The Monécaine-NovestOil local anesthetic sequence is particularly 


adaptable to the requirements of your ologic cases. Both Moné- 
caine HCl and NovestOil have ean bad anesthetic properties 
and comparatively low toxicity. 


For complete descriptive information, just address your request to 
our Department of Clinical Research. 


Monécaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


NOVOCOL CHEMICAL MEG. CO, INC. 
2911-23 Atlantic Avenue, Brooklyn, N. 
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RHYTHMIC 
CONSTRICTION— 


Rhythmic Constriction applied to the 
upper thighs increases circulation in 


the lower extremities. 


This treatment has a wide range of 
application in Peripheral Vascular 


Diseases, including: 


Acute vascular occlusion 
Thrombo-angiitis obliterans 
Arteriosclerosis 


Traumatic and varicose ulcers 


A new bulletin on Rhythmic Constric- 


tion is available. 


Full details on the 


RC-2 Rhythmic Constrictor 


will be sent on request. 


MBURDICA CORPORATION 


MILTON, WISCONSIN 


In Colon Stasis and 
Putretactive Colon 


COLCIN- 
ACIDOPHILOUS 


is offered. 


Supplies the enteric, demulcent, colloida: 
vegetable gel from Plantago and othe: 
vegetable mucins—PLUS a living, viable 
culture of B. Acidophilous. 


Laboratory tests show that a return to 
normal pH the lower colon can be effected 
under proper therapeutic measure. 


Send for a full sample to 


PROFESSIONAL 
FOODS 


Cedar Rapids, Iowa 


FERRIC 
PAN-ENZYMES 


COLCIN * 
NORMIN * 
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INFANT NUTRITION 


Moro and others have established the fact that at birth the intestine of the 
newborn is sterile. Through lactation a friendly intestinal flora develops 
consisting mainly of an organism known to be closely related to L. acidophilus 
namely Tissier’s L. Bifidus. Unfortunately this organism disappears after 
lactation and it is at this point that other sources of lactic acid must be in- 
troduced. Cereal Lactic- (Improved) is high in lactic acid content, starch 
converting enzymes together with essential minerals and vitamin content. 


A Doctor’s Clinical Report on Five Cases 
Baby J. J. B., age 6 weeks. Breast fed baby. Complaint was constipation. 
We prescribed Cereal Lactic, content of half a capsule twice a day. In two 
weeks parents reported the trouble entirely corrected. 
Baby B. F., age 7 weeks. Breast fed. Complaint constipation. We prescribed 
Cereal Lactic, contents of one capsule a day. In two weeks constipation was 
improved. 
Baby L. A. H., age 5 weeks. Breast fed. Complaint was constipation. Pres- 
cribed Cereal Lactic, one capsule a day. Parents reported in a month that 
the stools were normal. 
Baby P. L., age 7 weeks, formula fed. Complaint, constipation. Prescribed 
Cereal Lactic, half a capsule twice a day. Used capsules for a month and 
reported stools normal. Very little change in formula. 


Baby B. P., age 6 weeks. Breast fed. Complaint, colic and constipation. 
Prescribed Cereal Lactic, contents of one capsule a day. In 
3 weeks parents reported colic improved and stools normal. 
Write for complete information about Cereal Lactic and 


professional samples. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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ALWAYS ON THE ALERT 


Medicated vapors impinge directly and for extended 


periods upon 
method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing and 


nasal congestion subsides. Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


diseased respiratory surfaces. This is the 


The pilot's job is to operate the plane. To 
do this requires skill and resourcefulness. 
The stewardess must possess these qualifi- 
cations along with a generous amount of 
human sympathy. And at times she must 
subordinate her own physical suffering. 

If her physician has fortified her with the 

Antispasmodic 


HAYDEN’S 
VIBURNUM COMPOUND 


she can better contribute to the comfort of her 
female passengers. They, too, though un- 
wittingly, are enjoying the benefits of HVC. 


Literature HVC on Request 
NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 


Laxatives 


not needed to relieve 


Constipation 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 


when the daily feedings 
are prepared from milk 
properly modified with 


means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Mellin’s Food 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley ads. 0d 
with Potassium Bicarbonate—consising essentially of Maltose, Dextrins, Proteins and Mineral Seis. 
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Whe the physiciatreaches a decision that conception 
would present an undue hazard“teshealth, the “RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 
dence. The unique patented construction of the rim provides a 


wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


> 
FLEXIBLE CUSHIONED DIAPHRAGM 


75 


*The word “Ramses” is the registered 
trademark of Julius Schmid, Inc. 


Gynecological Division 
JULIUS SCHMID, INC. 
Established |\883 
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ete examined Powers Paper 
radiographs for diagnostic quality, dis- 
covered its economy in relation to other 
media and asked us to make it available for 
their own use. 


Now, after twelve years of use and proof 
in the form of over three million chest x-rays, 
Powers X-Ray Paper is offered to the general 
roentgenological profession in standard sheet 
sizes. Here are the results you can expect: 


The profession reports that Powers Paper 
Radiographs afford excellent contrast and 
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definition, are especially valuable for hospital 
and sanatoria work. In addition to chest 
examination, Powers Paper radiographs have 
proved suitable for extremities, bone and all 
but the most extreme x-ray work. 


Powers X-Ray Paper is designed for use 
without change in existing equipment or 
techniques, and is, we believe, the most 
promising recent advance in X-Ray proce: 
dure. For further information or details 
inquire of your X-Ray supplier or write 
Department C, Powers X-Ray Products, 
Inc., Glen Cove, L. L, N. Y. 


voyy POWERS X-RAY PRODUCTS, inc. 
cove,utn.y. Group Radisgraphy 
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An Analysis of the Irritability of Spinal Reflex Arcs* 


J. S. DENSLOW, D.O., D.Sc. (Hon.) 
Still Memorial Research Trust 


Kirksville, Missouri 


INTRODUCTION 

There has been clinical evidence, since the early 
observations of Dr. A. T. Still,2? that structural abnor- 
malities occur, that they influence local and distant 
tissues, and that they may be treated effectively by 
manipulation. This clinical evidence must be matched 
by an equal knowledge of the mechanisms which are 
involved, by other than the projection of theories based 
on hypothetical reasons. 


Such hypothetical reasoning, as recently discussed 
by the Russian, Speransky and his co-workers,"® often 
leads to an incorrect. understanding and to conclusions 
which fall far short of delineating the actual import- 
ance of the factors involved. Structure-function rela- 
tionships are fundamental and complex, yet from the 
early days of their recognition a certain degree of 
dogmatism has obscured some of their important 
aspects. Spectacular cures in certain conditions have 
sometimes led to overenthusiastic claims and, at the 
other extreme, a helpful surgical or .drug procedure 
has been considered, at times, as evidence that struc- 
tural relationships are unimportant. 


The lack of a clear definition of the mechanisms 
involved in structural abnormalities and their relations 
to functional and organic disturbances has permitted 
empirical pro or con attitudes toward structural thera- 
peutics. Equally important, this lack has aborted a 
thorough exploration of the subclinical stages of dis- 
ease where proper preventive methods might eliminate 
basic causative factors at their inception. For the past 
several years the efforts of our laboratory have been 
directed toward the somewhat tedious task of reaching 
such a definition through ascertaining the characteris- 
tics of structural lesions and by studying the role 
played by the many involved tissues. 


Previous reports ** indicate that muscle in an 
area of lesion shows a disturbance in the spinal reflex 
mechanism through the presence of spontaneous or 
easily induced muscle contraction, hyperesthesia, and 
abnormalities in the texture of the tissues. Since lesion 
areas (resulting from postural errors), occur com- 
monly and in the absence of organic disease, the 


*The 


experiments herein 
Journ: 7 


: reported were first 
of Neurophysiology, 


published in the 
1944, 7:207-216. 


studies herein reported deal with measurements of the 
irritability level of the spinal reflex ares in the thoracic, 
lumbar, and lumbosacral joints. 


There is an interesting clinical observation which 
led to the design of the apparatus used for these experi- 
ments. For nearly fifteen years, in addition to seeing 
patients with various ailments, the writer has exam- 
ined the vertebral columns of several hundred so-called 
normal men and women in the laboratory devoted to the 
teaching of osteopathic technic. A striking parallel has 
been seen in that patients and subjects alike have 
shown, almost invariably, areas of abnormal tissue 
texture and low reflex thresholds which vary only in 
degree and location. In patients the involved areas are 
marked and usually are extensive. They correspond 
to that portion of the central nervous system, or of the 
vegetative nervous system, or both, which innervates 
the parts presenting disease, symptoms, or postural 
errors, and they include the muscles and other tissues 
supporting the joints in lesion. In “normal” subjects, 
the areas of tissue abnormality and low reflex 
threshold correspond to regions of postural error; 
they are less marked and they tend to occur in relation 
to the bony attachments of soft tissues, particularly to 
the spinous processes. They do not show widespread 
changes in supporting tissues. In addition, as patients 
improve or retrogress clinically, palpation reveals that 
there is a corresponding change in the extent and 
degree of the abnormality in the vertebral joints, while 
in so-called “normal” subjects there is no marked 
fluctuation. 


The absence of organic visceral disease in “nor- 
mal” subjects makes it possible to postulate that 
differences in reflex thresholds are due to differences 
which are inherent in joints themselves, which are 
apparently mediated through the spinal reflex are and 
which undoubtedly condition the entire organism in its 
response to environmental stress. 


METHODS 


The most effective way to cause discomfort and 
reflex contraction, in a lesioned area, is through deep 
palpation. Since pressure applied by the examining 
hand cannot be measured, attempts were made to con- 
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Fig. 1.—The subject is prone, his face in the mid-line. 
Needle electrodes, six on each side, are in the sacrospinalis 
mass about 6 cm. lateral to the spinous processes which have 
been marked with a flesh pencil. The grooved lucite tip of 
the pressuremeter is held over a spinous process by the physi- 
cian’s left hand. The rod leading to the eccentric, which 
moves the pressuremeter at the selected weight, is at right 
angles to the pressuremeter. The stair step brass plate on the 
pressuremeter is in the electric circuit which controls the move- 
ment of the eccentric and hence the tip. This plate is adjust- 
able and permits the tip to be moved at any pressure from 
1 to 7 kg. inclusive. 


struct apparatus for this purpose. The first device 
used consisted of a spring pressuremeter with a half 
inch ball bearing at the tip. With the patient prone, 
this tip was placed against the spinous process. To our 
great surprise, it was found that in areas where a very 
small amount of digital pressure caused considerable 
discomfort and widespread reflex activity, a great deal 
of weight (frequently enough to produce a persistent 
crater in the skin) might be applied by the pressure- 
meter without result. Ultimately, it was learned that 
pressure applied to the spinous process, to be effective, 
must be moved or twisted slightly. The device shown 
in Fig. 1 was developed. It consists of a spring pres- 
suremeter with a lucite tip, grooved to straddle a single 
vertebral spinous process. Attached to the tip is a rod 
leading to an eccentric which moves the tip 15 mm. 
horizontally, in the long axis of the body, at the pres- 
sure selected. This is made possible by a series of 
electromagnets. At low levels the application of pres- 
sure requires 0.25 to 0.50 sec. At high levels the 
pressure requires 1.5 to 2.0 sec. Variations in the 
speed of pressure application have little, if any, effect, 
the movement component being the important factor. 
Although the pressure is released immediately after its 
movement has been completed, this is not a particularly 
important factor since maintaining the pressure for 
several seconds does not alter the result. The apparatus 
was constructed so that the pressure might be made 
to move at 1, 2, 3, 4, 5, 6, or 7 kg. 
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The patient was placed prone on the table, with the 
head in the midline, and the moving pressure hence- 
forth called the MP) was applied. Starting at a level 
where the MP caused no muscle contraction, the pres- 
sure component was increased until activity appeared 
or until the top level (7 kg.) was reached (in some 
instances one kg. of MP caused reflex contraction and 
no attempt was made to fractionate this small amount 
of pressure). Muscle contraction was considered ‘o be 
present when deflections which could be definitely 
identified as muscle action potentials appeared on the 
electromyogram. The MP was always applied while 
the patient was relaxed at the period immediately fol- 
lowing exhalation. The state of muscle relaxation was 
determined by the absence of muscle action curre: ts in 
the record immediately preceding the stimulus. 


Dual channel, balanced amplifiers (Offner type 
140) operated dual channel ink recorders (cr. sto- 
graphs Offner type 500B). Electrodes (34 in. 2) ga. 
hypodermic needles) were placed, six on each sice, at 
equal intervals in the erector spinae mass from the first 
thoracic to the fifth lumbar vertebra. The needle «lec- 
trodes were inserted through a small intradermal heal 
of procaine hydrochloride. Recordings (Fig. 2) were 
made from the right and left sides by pairing the two 
homolateral electrodes closest to the spinous pricess 
receiving the MP. The presence, degree or absence of 
reflex contraction, in response to MP at a given spinous 
process, on the right and left sides, was measure:! by 
recording from each pair of homolateral electrodes. In 
most instances the amplification used was adjusted to 
a point just below that which recorded any “spon- 
taneous reflex contraction” which might be presen: 


The subject and the observers were in a Faraday 
screen room. The individual spinous processes were 
identified and marked with a flesh pencil; pressure 
was applied as described previously and the occurrence 
of reflex contraction occurring opposite each spinous 
process was noted for both the right and the left sides. 
In addition, the subject was instructed to state cach 
time the MP caused pain. 


True and False Thresholds.—In general, an in- 
crease in any stimulus results in an increase in the 


Fig. 2.—Reflex contraction levels are determined by the 
response of a dual channel ink writer being fed by the ampli- 
fiers which receive and amplify the muscle action currents 
produced by muscle contraction. 

The center line indicates the stimulus. From 1 to 2 the 
selected weight is applied by the pressuremeter. From 2 to 3 
the pressuremeter is being moved and at 3 the movement is 
complete and the weight is released. 

The top record (left side) shows no contraction, i.e., the 
absence of muscle action potentials indicates an absence of 
reflex contraction in response to the pressuremeter stimulus 
The bottom record (right side) shows spiked deflections indi- 
cating that muscle contraction has been caused by the move- 
ment of the pressuremeter weight. In this record 1 kg. was 
applied by the pressuremeter. This stimulus caused con'rac- 
tion on the right but not on the left side. 

As is common in low reflex contraction thresholds, the 
activity on the right side continued even after the stimulus 
was released. 
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Number * 
reflex response. In early observations, deviations from ——- - — 
this generality were noted. Occasionally reflex con- Le - ? 
traction might result from a low MP and not from one ‘ L 
which was higher. Experiments were made at the F . 
spinous processes of the fifth to ninth thoracic verte- 
brae to determine the constancy of response and . ‘ 
whether more responses could occur at low than at 3 3 
high |«vels. 2 
i) a preliminary series of twenty-nine experi- ' a 
ments five consecutive applications of MP were ap- 
plied .t each weight level from 1 to 7 kg. The number THORACIC a 
of times (out of the five applications) in which reflex susvect 7 
contrction resulted at each weight level was noted. 
From these experiments it was learned that an MP 6 . 
whicl caused reflex contraction five times out of five , , 
applic:tions was from 1 to 3 kg. above an MP which j a 
cause! contraction some times but not always. In addi- / P 
tion, when a response was seen less than five times in 3 — 3 
any level, the reflex contraction was small and brief. 2 . 
Out of forty-six experiments, thirty-eight showed a _ - 
progressive increase, from low to higher levels, in the J 
number of responses to each set of five applications of 
MP. in only eight instances were there more responses... [oasecr 2 
at one level than at a higher one and the “dropback” ? 5 . 
was two responses in one instance and one response in . ’ 
In view of these findings, the thresholds were } 
arbitrarily divided into “true” and “false.” The “true” P 
threshold (henceforth called “the reflex threshold”) * 3 
was considered-to be present when there was reflex 2- 2 
contraction at each of the five applications of pressure. ‘ 
When all of the five applications of pressure were not P at =e 
followed by reflex contraction, this was considered to 
be a “false” threshold. For practical purposes, the «sf sussecrs ay 
persistence of reflex contraction for more than 0.5 sec. 
was found to be characteristic of a true reflex \ 
threshold. 
Whenever questionable responses were seen, the 4\ f 5 
MP was repeated. Great care had to be exercised dur- V 
ing the experiments to maintain the status quo of the ¥ \ / y 
subject as the true threshold might be altered by such . a 2 
factors as pain from one of the electrodes, air hunger ' ah 
trom attempts to take shallow inspirations or an un- g 
comfortable placement of the head or extremities on TWoRAcC oe a 


the table. 
RESULTS 

_ The reflex thresholds in the right and left sacro- 
spinalis mass opposite each spinous process from the 
first thoracic to the first sacral in response to mid-line 
MP were determined three times, at intervals of from 
5 days to 15 weeks, on each of thirty “normal” male 
subjects from 21 to 36 years of age. 

Six major points were observed in these experi- 
ments : 

_(A) The reflex threshold for each segment re- 
mains at approximately thesame level as long as the 
subject’s physical condition is grossly unchanged. 

(B) Each segment does not have the same reflex 
threshold. 

_ (C) The right and left sides did not respond 
similarly to MP which was always applied vertically 
to the middle of each spinous process. 

(D) None of the thirty subjects had the same re- 
flex threshold at each spinous process. 


_ (E) Reflex contraction frequently results from 
stimulus which does not cause pain. 


Fig. 3—The ordinate indicates the number of kg. of 
pressure required to cause reflex contraction at each of the 
spinous processes indicated on the abscissa. Since the weight 
causing contraction was frequently not the same on both sides 
(despite the fact that the weight was applied vertically, in the 
mid-line) each has been graphed separately, the solid line 
indicating the right side and the dashed line the left. 


Subject 8. This subject had the best posture of the entire 
group. The absence of preexisting irritant factors affecting 
the spinal reflex are is indicated by the large amount otf 
weight required to cause contraction or which could be 
applied without causing contraction. 


Subject 7. This subject had very poor posture. There was 
a slight lateral curvature, and hyperextension at the lumbo- 
sacral junction and throughout the thoracic region. The high 
degree of spinal irritability is indicated by the small amount 
of pressure, at each spinous process, required to ‘cause contrac- 
tion. In addition, these small amounts of weight were ade- 
quate to cause pain and bruising of the spinous process, in 
contrast to subject 8 where neither occurred. 


Subjects 2 and 4 are shown to indicate the striking differ- 
ence in irritability which may occur in the muscle on opposite 
sides of one spinous process. In subject 2 at the eighth 
thoracic spinous process, the reflex contraction threshold on 
the right side was very low, only 1 kg. being required to 
cause contraction, while the response of the left side was very 
high, requiring 7 kg. 
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(IF) Reflex contraction to a given stimulus fre- 
quently is not altered by blocking the skin receptors in 
the area of the spinous process. 

(A) Clinical experience has indicated that the 
reflex threshold of a joint remains at approximately the 
same level, whether it be high or low, as long as the 
subject remains in approximately the same physical 
condition. To secure objective information concerning 
this point, a series of three examinations was made on 
each individual. The data, from the right side, were 
treated statistically. It was found that the average dif- 
ference, in the three examinations, between the high 
and the low MP at each spinous process was 1.42 kg. 
The standard deviation of the mean was 1.36 with a 
standard error of 0.227. The reflex threshold to MP 
coincided in each of the three experiments frequently. 
In 95 per cent of the instances, the difference. in the 
three examinations, between the high and low MP at 
any given spinous process was never greater than 3.14 
kg. and is usually less. Since these readings were 
taken at varying intervals up to 15 weeks, and since 
all of the three readings fell close to one another, it is 
obvious that the reflex threshold in any segment is 
relatively constant. 


(B). There was a difference in the reflex threshold 
of the various segments in each of the subjects. In 
general, reflex thresholds tended to be lower in the 
segments from the second to the seventh thoracic verte- 
brae and at the lumbosacral junction. The reflex 
thresholds were highest at the lower thoracic and upper 
and mid-lumbar areas. The averages of the four sub- 
jects shown in Fig. 3 are typical of the entire series 
and indicate the variations which have been seen. 

Subject eight had the highest reflex threshold in 
the series, the average MP for all spinous processes at 
the three examinations being 6.95 kg. Subject seven 
had the lowest, the average being 1.91 kg. The differ- 
ence in these averages is actually greater than it ap- 
pears since in subject eight the MP was “above 7” 
in eighty-nine out of 108 observations. In subject 
seven the MP was “above 7” six times and “1 or less” 
in fifty-three out of the 108 trials. Although no 
physical fitness tests were administered, it is of interest 
to note that both of these subjects are powerful and 
well muscled, being amateur wrestlers and weight 
lifters. 

(C) In view of the wide differences in individual 
reflex thresholds between the right and left sides, as 
indicated by Fig. 3, there was an almost astonishing 
similarity in the average reflex thresholds for the two 
sides. The three examinations on each of thirty sub- 
jects gave a total figure of ninety measurements on 
each side. The results of these averages are shown in 
Fig. 4. The average MP’s at each spinous process on 
the right and left sides were 4.50 kg. and 4.81 kg. 
respectively. 

A comparison of the average reflex threshold in 
the right and left sides was possible 540 times 
(thirty examinations at eighteen spinous processes). 
In contrasting these two, it was found that the average 
reflex threshold on the right and left sides coincided in 
203 instances and did not coincide in 337 instances. 
The most striking discrepancy appeared at the eighth 
thoracic vertebra in subject two (Fig. 3) where, in 
each of three examinations, the reflex threshold on the 
right side was 1 kg. while on the left it was “above 7.” 

(D) As seen in C and shown in Fig. 4, the average 
reflex threshold at each spinous process differs. The 
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Fig. 4—The average kg. of pressure required to cause 
contraction at the right and left sides of each segmen! in 9 
observations, 3 on each of 30 subjects. 


total difference in reflex threshold from the high st to 
the lowest (average) is 3.35 kg. on the left anc 3.38 
kg. on the right. It is extremely interesting to noi that 
there is no sharp transition, from segment to sey :nent, 
in the average reflex threshold. The threshold ¢ ange 
between adjacent spinous processes is less than | <¢. in 


_all but four instances, the greatest jump being 1..'8 kg. 


(E) The threshold of pain. and that for cflex 
contraction cannot be compared satisfactorily since 
there is a broad range in which the subject is und: cided 
as to whether or not the MP is painful. In general, 
more pressure must be used to elicit pain than to clicit 
reflex contraction. The pain is usually of the ‘ dull” 
type with “after pain” as described by Lewis.? 


(F) In six experiments, after the threshold for a 
segment had been established the skin over the segment 
was infiltrated with 1 per cent procaine hydrochioride 
and MP reapplied. In no instance was the MP changed 
by the skin block. Since this made it obvious that the 
nerve endings in the skin were not important in «eter- 
mining reflex threshold levels, a similar procedure was 
attempted in regard to the sensory endings in the 
periosteum and the supraspinous tissues. Without 
anesthetizing the skin, hypodermic needles were in- 
serted beside the spinous process and procaine hydro- 
chloride infiltrated around its tip. In all instances the 
threshold was raised or the activity response decreased. 
Although this indicates that the structures which were 
anesthetized contained the receptors involved, this is 
not absolutely certain since some blunting of skin sen- 
sation could not be avoided in this procedure. 


Additional Comment: At the lumbosacral junction, 
the tip of the pressuremeter failed, at times, to reach 
the spinous processes and the reflex thresholds seen 
were apparently too high. When a smaller tip was used, 
such as the end of the index finger, reflex activity 
could be elicited with less pressure. 


The body type and the thickness of the supra- 
spinous tissues, except at the lumbosacral junction, 
apparently had little effect on the reflex threshold 
levels which were seen. ‘One subject, despite the fact 
that he was heavy set and well padded, and had, in 
general, a high threshold, had an extremely low thresh- 
old (1 kg.) at the sixth thoracic vertebra. In conirast, 
another was slender, with the spinous processes very 
close to the skin surface. His threshold at the sixth 
thoracic was 7 kg. on both sides at each examination. 


Low threshold areas frequently showed the “=pon- 
taneous activity” which is characteristic of a | sion 
area. In addition, in these low threshold areas, reflex 
contraction induced by MP at one segment might per- 
sist for long periods. It was often necessary to :ove 
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the subject’s head, shoulder girdle or upper extremities 
slightly to abolish this. In addition, stimuli affecting 
other body segments, such as might result from posi- 
tioniny or from the discomfort of an electrode, fre- 
quent caused reflex contraction in these low threshold 
area> 

\: was found that this “spontaneous activity” or 
the retlex activity which persisted long after the stim- 
ulus ad been withdrawn frequently could be abolished 
suddc aly and dramatically, after unsuccessful attempts 
to have the subject relax “voluntarily,” by lightly slap- 
ping or shaking the subject or by tapping the table 
slighiiv. Many of the subjects in whom this was seen 
were completely free from apprehension concerning 
the « cctromyographic procedure and attempts to elim- 
inate the reflex contraction by diverting the subject's 
atten'ion were usually as unsuccessful as his own 
effor's to relax. 


DISCUSSION 

(he presence of intrinsic factors (irritations) 
which, act upon the spinal reflex are in the average 
resting subject is demonstrated by the existence of 
different reflex muscle contraction threshold levels at 
various segments of the spinal column. These factors 
are involved in a complex pattern as is shown by the 
presence of various thresholds, the influence of discom- 
fort from an electrode and, most striking, the observa- 
tion that at times spontaneous activity can be eliminated 
and the threshold heightened by lightly slapping or 
shaking the subject. These factors are representative 
of the large number of excitatory and inhibitory in- 
fluences which constantly play upon the “final common 
path” (the anterior horn cell and its constituent muscle 
fibers ). 


Since different irritability levels of the spinal cord 
are thus definitely established, the next question con- 
cerns the mechanisms to which they are due. There 
is strong evidence that the mechanisms are both 
peripheral, at certain end organs, and central, involv- 
ing intraspinal elements of the central nervous system. 


Sherrington’?*® demonstrated that a subthresh- 
old stimulus creates a subthreshold central excitatory 
state in a group of anterior horn cells comprising a 
motoneuron pool, A previous report from this labora- 
tory indicates that such a subthreshold stimulus and 
the corresponding subthreshold central excitatory state 
might occur from a bombardment of impulses which 
are the result of abnormal joint -stresses and might 
persist for indefinite periods. In the present studies, 
the existence of such a central factor is apparent since 
noxious stimuli from some distant part, such as dis- 
comfort from positioning or from an electrode, might 
definitely lower the threshold to pressure stimuli. It 
seems probable that this central factor involves the 
internuncial or connector system of neurons which 
have cycles whereby a stimulus at an appropriate loca- 
tion sets off impulses which tend to establish a con- 
tinued activity. Livingston® in his excellent monograph 
on the mechanism of pain, considers such internuncial 
activity as being a probable explanation for the exag- 
gerated responses which frequently follow minor 
trauma. 


A peripheral factor, such as an alteration in the 
existing tissue environment of certain end organs, is 
also apparent. This is particularly true in those in- 
stances where the reflex contraction threshold is in the 
middle range (3 to 5 kg.). Here reflex contraction 
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might occur when the deep sensory end organs are 
stimulated by pressure, although it frequently does not 
occur as a result of stimulation to the sensory end 
organs in the skin. Two other points support the 
supposition that peripheral changes account, in part, 
for lowered reflex thresholds. The first is a palpable 
change in the texture of the tissues overlying the 
spinous processes in low threshold areas and, even 
more important, the fact that in low threshold areas 
(but not in high) the pressure stimulus often bruises 
spinous processes to the extent that subjects complain 
of residual discomfort which may last for several days. 
In addition, subjects repeatedly state that the pain 
caused by a small amount of pressure in a low thresh- 
old area is “intolerable,” “worse,” “more uncomfort- 
able,” “more lasting,” etc. than the pain which is 
elicited by a much greater pressure in a higher thresh- 
old area. 

Direct clinical applications may be drawn from the 
hyperreflexia which exists in low threshold areas. It is 
obvious that rough manipulation and improper posi- 
tioning of patients must be strictly avoided since they 
result in an increase in muscle spasm in the area. It 
has also been seen that gently slapping the patient, or 
changing his position slightly reduces existing “ 


spon- 
taneous contraction.” The explanation of the latter is 
not apparent. 


The pain level could not be measured as accu- 
rately as the reflex contraction levels. When it is 
reached, however, the pain resembles that originating 
in tendons, fascia and periosteum,’ frequently showing 
“after pain.” Although Hardy, Wolff and Goodell® 
found the threshold to pain from heat stimuli to be 
recognized sharply and distinctly even by untrained 
subjects, the threshold to pain from pressure is less 
distinct. There is a wide band of discomfort which the 
subject hesitates to call “pain” or “not pain” when the 
activity threshold is in the middle range (3 to 5 kg.). 
When the reflex contraction threshold is low, the pain 
threshold is fairly sharp and when it is high, the pain 
level is usually not reached. 


In the low reflex contraction thresholds seen in 
these studies, there is a frequent after-discharge in the 
muscle which may persist for long periods. It is ex- 
tremely interesting, as mentioned previously, that at 
times this after-discharge may be stopped by slapping 
the subject or repositioning his arms or legs. Obvious- 
ly, the volleys of afferent impulses thus created have 
an inhibitory effect; the mechanism involved remains 
completely obscure. 


The pattern of the reflex muscle contraction in- 
duced by pressure is simple, frequently being the 
massive response of many units firing rapidly and 
asynchronously. 

The gradual transition from high to low threshok| 
areas along the spine is undoubtedly of great signifi- 
cance. Fig. + shows this transition to be smooth and 
completely free from sharp breaks. It seems obvious 
that the upper and upper-mid thoracic and the lumbo- 
sacral areas are “weak”; at least they respond to 
smaller amounts of pressure than other areas. It is 
conceivable that stimuli to parts of the joints other 
than the spinous processes might show different re- 
sponse levels and hence a different resistance to stress). 
Although there is a voluminous literature concerning 
reaction to gravitational and internal stresses in posture 
and stance, practically all of it deals with static posi- 
tions. The former involves external contours and the 
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latter weight levels, which being superimposed, make 
it impossible to study stresses at individual segments. 
Spinal joints are complex and roentgenographic meth- 
ods which permit precise movement studies must ulti- 
mately accompany a satisfactory correlation of spinal 
mechanics with the neurological state. 


Although sharp differences in the response of the 
muscle on the right and left sides of the vertebral 
column were seen in individual subjects, the structural 
bilaterality of the vertebral column led to the expecta- 
tion that the averages of the two sides would be ap- 
proximately similar. No explanation for the slightly 
higher thresholds on the left sides is apparent although 
it might be stated that twenty-eight of the thirty sub- 
jects were right-handed. 


It is generally recognized, as Hellebrandt and 
Franseen® point out, that the upright posture of man 
mitigates against stability by narrowing the base of 
support and by elevating the center of gravity. Under 
these circumstances, although upright posture is largely 
maintained by proper ‘weight distribution over the 
center of gravity, this position is protected by a multi- 
plicity of cooperating reflexes. While these investiga- 
tors feel that compensatory mechanisms automatically 
and effectively cancel the mechanical disadvantages of 
the biped stance, the present observations of high and 
low thresholds do not support this view. Instead, 
seems apparent that in low thresholds there is a limited 
ability of the joints to cope with vertical and rotary 
stresses. Certainly, segments which consistently have 
a threshold of 1 kg. for muscle contraction and 1 to 2 
kg. for pain, even in so-called “normal” subjects, have 
a decreased efficiency in their response to harmful 
extrinsic or intrinsic conditions. 


Clinical inferences may be drawn even at this 
early stage of these investigations. The prognosis and 
the treatment management one would choose for 
symptom complexes or frank disease states may be 
determined, in part at least, by the extent of low reflex 
contraction thresholds at the joints which are seg- 
mentally related to the parts in question. In patients 
where a low threshold, to reflex contraction and to pain, 
exists in a number of segments, the prognosis for the 
speed and degree of recovery is not as good as in 
patients where the thresholds are higher or where low 
thresholds are not extensive. Likewise, in the former 
instance, the treatment management of the problem 
must be extensive and must include therapy for all 
phases of the clinical picture regardless of how minor 
some phases, in themselves, may be. In the latter, 
where the irritability of the cord has not reached such 
major proportions, the eradication of the most impor- 
tant pathological entity is apparently adequate to result 
in satisfactory clinical improvement. 

The progress of changes in the texture of the 
tissues from abnormal to normal has long been used by 
osteopathic physicians to determine the effectiveness of 
therapy. This seems intimately related to the thresholds 
for pain and reflex contraction. An illustrative case 
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may be cited. A woman, aged 30 years, requested 
manipulative treatment for pain in the thoracolumbar 
region which radiated into the lower right quadrant. 
X-ray studies were advised but deferred since the 
patient had already been through a diagnostic clinic 
and had had an appendectomy in a search for relief 
from the pain. Two applications of manipulative treat- 
ment failed to change the tissue abnormality (or the 
reflex threshold, although the present findings were 
not then known). X-ray studies were then done ind 
it was discovered that a small chip had been fract red 
from the upper anterior edge of the body of the ‘rst 
lumbar vertebra. There was little displacement bu’ no 
bony union. The vertebral column was immobi! ‘zed 
with a Taylor back brace which was worn constaittly, 
except at night, for two months and at intervals for 
another six weeks. Well-controlled manipulative t: cat- 
ment was applied twice weekly. The tissue abnor: ial- 
ity was reduced and an uneventful clinical recoery 
ensured. Here the tissue changes and the r ‘lex 
thresholds indicated the ineffectiveness of one typ. of 
therapy and the need for further diagnostic study. 


SUMMARY 


1. A moving pressure stimulus has been empl: ved 
to measure irritability levels of the spinal reflex arc. 
2. Reflex contraction thresholds remain relati ely 
constant for a given segment in a given patient but 
vary from segment to segment and from side to ide. 


3. The evidence indicates that these differe:ices 
might be due to changes in the environment of periph- 
eral end organs and to an enduring subliminal cen- 
tral excitatory state as a result of an unbalance of 
excitor-inhibitor influences. 


4. It is apparent that studies of reflex thresholds 
will be of value in establishing prognosis and in the 
planning of therapy. 
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» 1937 a patient suffered a reaction from a blood 
tran-/usion which was administered following abortion 
of » macerated fetus. Examination of her blood by 
Lev oc and Stetson’ revealed an agglutinin which 
clun ved the red blood cells of about 80 per cent of all 
perscus tested with it, regardless of their blood groups. 
The-- investigators felt that the transfusion reaction 
was caused by an antigenic substance in the fetus 
whi had been transmitted to the mother through the 
plac uta and which had not been described before. 
The. suggested that it had been inherited from the 
father 

in 1940 Landsteiner and Wiener* reported that 
they had injected rabbits with the blood of the rhesus 
monkey (Macacus rhesus), thus developing agglutinins 
in the rabbits’ sera which clumped the erythrocytes 
of the monkey. In addition there was agglutination 
of blood cells of about 85 per cent of humans by the 
same serum. They assumed that there is a common 
antigenic agent in rhesus monkeys and humans, which 
they designated as “Rh”. 


These independent studies formed the basis for 
the present-day knowledge of the Rh factor. The 
remarkable deductions that Levine and Stetson made 
from their original case have since been substantiated 
-by further research and experimentation. 

The Rh factor is thus an agglutinogen, or antigen, 
present in the red blood cells of about 85 per cent of 
persons of all blood groups. Those in whom the 
agglutinogen is present are termed Rh positive, those 
without are Rh negative. 

The blood a. A, B, AB, and O, and blood 
“types” M and N, the P factor and the Rh factor are 
all different antigenically. An understanding of the 
Rh factor is best gained by an understanding of its 
related blood substances; a few examples will serve. 
The serum of a group A donor will clump the cells of 
a group B recipient because such serum contains an 
isoagglutinin which specifically acts upon the B cells. 
This example may be carried to the other members of 
the blood groups as an illustration of the mechanism 
of inter-group agglutination. 


The M and N types, however, have no effect on 
blood transfusions because there are no isoagglutinins 
against them ; with rare exceptions, a type N person is 
incapable of producing immune agglutinins against 
transfused type M blood.* 

The P factor,‘ probably a combination of related 
agglutinogens, is a weak antigenic agent without suffi- 
cient activity in humans to cause clinically significant 
agglutination. 

The Rh factor, however, is an isoagglutinogen 
which differs from the others, in the first place, in 
that it acts best with its human anti-Rh agglutinin at a 
temperature of 37 C. (a “warm” agglutinin). Thus, 
it may not be found by the ordinary methods of cross- 
matching blood specimens at room temperature or be- 
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low. Furthermore, the mechanism of blood-clumping 
is singular. Neither an Rh— nor an Rh+ subject has 
anti-Rh agglutinins in his serum which would be 
capable of clumping the red cells of either Rh— or 
Rh+ donors. The process of Rh agglutination is one 
of isoimmunization. That is, an initial blood trans- 
fusion of Rh+ blood elicits in the blood of the Rh— 
recipient an antibody response. The recipient has thus 
become immunized and the antibodies (agglutinins) 
so produced are capable of clumping the cells in subse- 
quent transfusions. In the original case of Levine and 
Stetson the immunization was effected by the fetus 
when its Rh+ blood was transmitted to its Rh— 
mother through the placental circulation. These 
agglutinins acted upon the cells of the transfused blood 
and produced her transfusion reaction. The blood she 
received was Rh-, because if she had received Rh— 
blood there would have been no Rh antigen in the 
cells for her agglutinin to act upon, and she would have 
had no transfusion reaction. 


The transfusion reactions which follow isoim- 
munization of a mother by a fetus may be the result 
of a process known as “anamnestic” which is defined 
as the “production in response to an antigenic stimulus 
of an antibody that has been produced in the tissues 
on some previous occasion.” An example of this 
reaction is found in the following case: 


Mrs. F. R. (blood group O) was admitted in May, 1940, 
to one of the metropolitan hospitals in New York because of 
an orthopedic condition. At this time she was treated unevent- 
fully by transfusion of blood from her oldest son (blood 
group QO), then 22 years of age. In January, 1941, she was 
given a second transfusion of blood from the same donor, 
but this transfusion was followed by a severe reaction with 
anuria from which she recovered. This patient’s blood was 
later found to be Rh negative, and weak anti-Rh agglutinins 
were present. Her son’s blood was Rh positive. It is clear 
that in this patient isoimmunization could not be produced by 
only one transfusion. However, the first transfusion reacti- 
vated the antibody-producing mechanism which had _ been 
stimulated previously during pregnancies with fetuses whose 
blood was Rh positive. The obstetric history of this patient 
is significant. In all there were six pregnancies, two resulting 
in normal children, three in spontaneous abortions and the last 
pregnancy, eleven years previously, in a jaundiced infant who 
required transfusions.® 

The significance of this case, aside from the light 
it casts on the process of isoimmunization and anam- 
nestic reaction, is that Rh— persons, especially women 
who have been pregnant, should receive only Rh— 
blood on subsequent transfusions regardless of the 
purpose for which the transfusion is given. Only 
then can one be assured that no agglutinins will be 
awakened in a patient whose blood might already have 
such antibodies. In addition to the fact that the Rh— 
recipient should have only Rh— blood, the converse is 
true, though for an entirely different reason. Rh+- 
recipients who have had no previous transfusions 
should not receive Rh— blood simply because Rh— 
blood is rare and should be saved for those who need 
it. With only about 15. per cent of the population 
being Rh—, such blood is at-a premium. 
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Blood transfusion reactions have, in the past, been 
blamed on many circumstances which will undoubted- 
ly be proved not responsible when Rh determinations 
are made universally and the reactions from incompati- 
bilities eliminated. The temperature of the blood, the 
type of tubing in the blood sets, the filters, the technics 
of drawing, storing, and administering the blood, all 
have been objects of speculation and condemnation in 
transfusion reactions. 


A serious difficulty encountered by many hospitals 
is an inability to secure proper anti-Rh serum. Indi- 
vidual laboratories, attempting to collect their own 
serum with which to supply hospitals, often find the 
serum pronounced unsatisfactory even though it con- 
tains the agglutinin. The main reason for this is that 
there are three kinds of anti-Rh agglutinin. They are 
named according to the extent of their antigenic 


activity: anti-Rh,, anti-Rh,, and anti-Rh,,,.?_ The 
of these reacts with 85 per cent of persons and is thus 
the proper kind for hospital use and upon which nan 

ing persons Rh+ or Rh— depends. The secon’ 
reacts with only 73 per cent of persons and is ther: 

fore unsuitable. The third is a combination of the tw: 
and is clinically useful. Additionally other factor- 
such as Hr, another antigen, and a “blocking” ph: 

nomenon in which cells are prevented from clumpin: 
because of a “coating” around them, have interfere 

with the production of their own serum by laboratori: 

not adequately equipped. 


The condition which has been brought sharp!) 
into focus by the investigation of the Rh factor ' 
erythroblastosis fetalis. It is a disease of the newborn 
characterized by jaundice, anemia, edema, nucleate: 
erythrocytes, and petecchial hemorrhages. The clinica 
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picture may vary according to the features of the 
disease that predominate, sometimes edema and jaun- 
dice being the only manifestations. There are also 
wide differences between the individual conceptions 
of the disease held by separate investigators. Potter 
and Adair® feel that neither the anemia nor presence 
of excessive erythroblasts alone is sufficient for a 
diavnosis of erythroblastosis fetalis. Danis and Ander- 
consider as a single syndrome the conditions con- 


soli 
genial hydrops, erythroblastosis fetalis, icterus gravis, 
and anemia of the newborn, and name them collectively 
icterus gravis neonatorum. 

Macklin," pointing to the many conditions which 
car) cause blood destruction in the infant, states that 


the mere presence of erythroblasts in the liver is’ 


insufficient for a diagnosis any more than is the finding 
of emolytic anemia. The presence or absence of iron 
in the liver, however, indicates whether hemolysis has, 
or has not taken place; and it is Macklin’s belief that 
Rh incompatibility is the most frequent cause of in- 
creased blood destruction. As in most diseases, the 
absence of certain characteristic features does not neces- 
sarily preclude the diagnosis. In suspected cases the 
determination of the Rh status of the mother and 
father may indicate a solution, although by itself it 
does not constitute a diagnosis. Whatever the circum- 
stances may be, finding Rh incompatibility in a mar- 
riage that has resulted in a jaundiced, anemic infant 
with edema and-with erythroblasts in his circulation 
should leave no doubt that a process of iSoimmuniza- 
tion and hemolysis has been manifested. 

The diagnosis is important, and the clinician will 
do well to exert every effort to be certain. Potter 
reports that among fifty women who had fetal or 
infant deaths from eythroblastosis fetalis, twenty-two 
had thirty-seven subsequent pregnancies in which all 
the infants had erythroblastosis; of these only three 
survived. The question of further childbearing in 
such circumstances is a provocative one. 

The pathogenesis of erythroblastosis follows a 
familial pattern. The Rh factor is inherited as a 
Mendelian dominant gene.’* An Rh positive person 
may, therefore, be homozygous or heterozygous; that 
is, RhRh or Rhrh, respectively. A homozygous Rh-- 
father may have only Rh+ children regardless of the 
status of the mother. A heterozygous Rh-+- father and 
Rh— mother will have half Rh+ and half Rh— chil- 
dren. Thus many marriages of Rh+- men with Rh— 
women fail to produce the combination that would 
result in isoimmunization and erythroblastosis fetalis. 
The chart on the opposite page serves to illustrate the 
hereditary basis. 

Further, more than one pregnancy is required to 
demonstrate a clinical picture of isoimmunization. 
Generally, the first child escapes erythroblastosis, the 
manifestations of the disease ensuing on following 
pregnancies. Presumably, this may be explained as a 
matter of insufficient antibodies produced in the first 
pregnancy being enhanced by subsequent ones to the 
point where fetal hemolysis occurs.’* Or it may be that 
the process of isoimmunization in the first pregnancy 
has not developed to the point where a continuous 
stream of agglutinins is emitted by the mother. 

In any event, it is understandable why combina- 
tions of Rh+ men with Rh— women do not neces- 
sarily result in misfortunes of parturition. 

The hereditary aspect of the Rh factor is useful 
in forensic medicine. Cases of disputed paternity are 
more easily solved when in addition to determination of 
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blood grouping, the examiner may match the Rh status 
of the suspected persons. 
child and alleged father were all blood group ©, no 
conclusion as to the paternity could be drawn other 
than that it is possible for the suspected man to be 
the father. 


If, for example, mother, 


But if it were found that the mother 
were Rh— and the child were Rh+ and the man 
Rh— it could positively be stated that he was not the 
father of the child. This type of evidence is accepted 
The table previously given 
illustrates all possible combinations of parent-child 
relationships in regard to the Rh factor. 

From the point at which the fetus inherits his 
Rh status from his parents, to the time when erythro- 
blastotic disease begins the process is similar to that 
described as the transfusion reaction phenomenon. 
Simply, the fetus receives a transfusion of incompati- 
ble blood from the mother. The Rh agglutinogen 
passes from the Kh-+- fetus across the placenta to the 
Rh— mother. Her serum forms anti-Rh antibodies. 
The agglutinins then return to the fetus via the pla- 
cental circulation’® and hemolyze the fetal red cells. If 
the mother were KRh+ no such process would occur 
because her blood would form no agglutinins in re- 
sponse to the fetal agglutinogens. Rh+ mothers are 
not susceptible to the pathology following Rh incom- 
patibility nor are Rh— infants. The statistical proof 
of this is provided by Levine and his co-workers in 
the following table"*: 


Rh positive Rh negative 
Per Cent Per Cent 
Random population 
Male 829 86.2 13.8 
Female 206 88.4 11.6 
111 mothers of infants with 
erythroblastosis fetalis 9.0 91.0 
66 husbands of Rh negative 
mothers 100.0 
58 affected infants 100.0 


In the blood of several of the mothers who were 
Kkh-+- were found other agglutinins which were un- 
doubtedly responsible for the isoimmunization. In- 
stances where sub-groups other than the A, B, AB, 
and © have been isolated and found capable of isoim- 
munization have also been noted,’* which together may 
explain the 9 per cent of Rh+.women in the table. 

Further evidence that erythroblastosis fetalis may 
be explained by the process of isoimmunization is 
abundant. In a study of 264 Negroes Levine™* found 
95.5 per cent to be Rh-+-, rather than the 85 per cent 
found in whites. This means that with fewer Rh— 
women there should be fewer Rh incompatibilities and 
less erythroblastosis. That the conclusion is true was 
established by Potter’? who found that the incidence 
of erythroblastosis is 2.1 per cent in whites and only 
0.7 per cent in Negroes.. Studies on Chinese and 
Japanese conducted by Levine and Wong*®’ and by 
Waller and Levine®”* respectively with serum named 
according to Wiener’s*' suggested nomenclature 
showed that between 98 and 99 per cent of these 
orientals are Rh-+, and the clinical evidence shows 
that there is a corresponding scarcity of erythroblas- 
tosis fetalis and transfusion reactions in these races. 

The pathological process of  erythroblastosis 
fetalis is initially that of a hemolytic anemia (some™ 
feel that the latter term should be applied to the whole 
syndrome). Macroscopically; there is universal hy- 


drops, ascites, hydrothorax and hydropericardium, and 
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icterus. Microscopically, the tissues exhibit blood 
destruction with islands of erythropoiesis in the 
spleen, liver, adrenals, and kidneys, and extramedul- 
lary hemopoiesis. Bile deposition and cell destruction 
are evident in the cerebral nuclear areas (kernicterus). 
Klemperer,”* finding fatty infiltration in the liver, sug- 
gested that faulty fat metabolism is also an important 
pathologic feature of the disease. The placenta is 
enlarged as noted in the gross specimen, and section 
shows hyperplastic villi and blood vessel filled with 
erythroblasts. 

The laboratory findings****?® show hemolytic 
jaundice with a macrocytic hyperchromic hypocythemic 
anemia. Erythroblasts are increased and the hemo- 
globin varies from 25 to 60 per cent with a red cell 
count of 1,000,000 to 3,000,000. Reticulocytes are 
present, and anisocytosis and poikilocytosis are evi- 
denced. Leukocytosis exists and an increase in young 
forms is noted. Platelet counts are inconstant as are 
fragility tests. The coagulation is not affected but 
the bleeding time is often prolonged. The urine con- 
tains bilirubin. 


Clinically, as has been mentioned, jaundice, 
anemia, edema, and petechial hemorrhages are pre- 
dominant. Lethargy, weak, rapid pulse and cardiac 
enlargement are also considered typical.*7 The appear- 
ance of the jaundice may not be immediate, and the 
prognosis is better if such is the case; the earlier the 
appearance of the jaundice the more serious is the 
infant’s condition. If universal hydrops is present at 
birth, the child is either stillborn or dies shortly after 
delivery. The overall mortality in erythroblastosis has 
been placed at 50 per cent.** 


It is unfortunate that a failure to find adequate 
terms for the syndrome described has caused a seman- 
tic impasse. However, it is clear that as long as we 
are armed with the facts supplied by the pathologist, 
immunologist and obstetric or pediatric clinician, the 
matter of aligning and correlating them into applicable 
knowledge is relatively simple. To recognize and treat 
the syndrome regardless of its name is the primary 
and essential problem. 


Included under the effects of Rh incompatibility 
are many conditions which have been more familiar 
under other classifications. In a period of several 
months at the Osteopathic Hospital of Philadelphia a 
series of Rh determinations were made on the blood 
of women before they were to undergo cesarean sec- 
tion. It was found that rather than the expected 15 
per cent of Rh— women, an unusually high number of 
them were Rh—. The writer felt that some connection 
between the high number of Rh— women and the 
causes for cesarean section must exist and attempted 
to find a mathematic relation. Because of the failure 


- to secure sufficient standardized anti-Rh serum the 


cases could not be analyzed statistically, but the find- 
ings paralleled the generally accepted concepts of the 
relation of Rh incompatibility to the sundry disorders 
of pregnancy. By reason of the same mechanism that 
causes oliguria in women who have erythroblastotic 
infants and in persons suffering from transfusion re- 
actions, it might be concluded that toxemias of preg- 
nancy may be initiated by Rh incompatibility. In the 
former instances agglutination of erythrocytes may 
cause kidney damage by precipitation of hemoglobin in 
the renal tubules. In toxemias and preeclampsia, the 
symptoms could reasonably follow similar renal block- 
age. It is known that the incidence of toxemia in 
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mothers whose infants had hydrops is high,** Javert® 
stating that one-third of mothers whose infants had 
hydrops suffer from toxic symptoms. Further causal 
studies of the relation of isoimmunization to ‘he 
toxemias of pregnancy should prove valuable. 

No relation between the Rh factor and sickle ia, 
hydatiform mole, hemolytic jaundice of gravida, 
ectopic pregnancy has been found. Conditions s\¢ 
as abruptio placenta and placenta previa have not |) 
fully investigated along these lines as far as the wi 
has been able to determine, but some features are 
pressive. The possibility certainly exists that chan 
in the blood chemistry may influence the point 
attachment of the placenta and the time of its separa- 
tion; but whether Rh isoimmunization has an appre i- 
able effect on the blood chemistry cannot be si 
because the chemistry of the Rh factor is not kno: 

The importance of Rh incompatibility in 
mental deficiency state of children has been shown 
Yannet™ in an interesting study. In a group of ¢':il- 
dren which consisted of imbeciles and idiots classii 
as “undifferentiated” 25 per cent of their mothers w. re 
Rh— rather than the normal 15 per cent. A simi 
study conducted on specifically defined defectives si. 
as microcephalics, diplegics and mongolians, the inci 
dence of Rh— mothers was in the relatively norm: 
range of 12 per cent. These statistics serve to indic: 1 
the significance of Rh incompatibility in the men: 
deficienciesswhich are at present “undifferentiated” «r, 
actually, inadequately defined. The pathological ba.-is 
of these findings are the cerebral changes collective |\ 
described as kernicterus, and consisting of ganglion 
cell injury in the cortex, cerebellum, and_ ba-al 
ganglia.** 

The questions most frequently posed by those 
interested in applying the knowledge afforded by the 
investigation of the Rh factor are: “Given that the 
processes of incompatibility function in the manner 
described, what can be done about it? Are we to 
discourage Rh+- husbands with Rh— wives from 
having children? How shall we manage the preg- 
nancies of such women? Are there any prophylactic 
measures to be taken? What can I do for the erythro- 
blastotic infant ?” 


The questions are easier asked than answered, but 
there are some measures that are certainly indicated. 
When the blood for premarital or prepartum Wasser- 
mann test is drawn, a sample should routinely be sent 
to the laboratory for an Rh determination. If the 
gravida is Rh— a sample of her husband’s blood 
should also be tested. If then he is found Rh+- the 
pregnancy should be watched more closely than the 
average one and the interval between visits shortened. 
If this patient exhibits toxic signs in the last trimester 
and the usual methods of treatment are ineffective, the 
physician must attempt to obtain Rh— blood for tran-- 
fusing the child soon after birth. This is particular! 
true in the second and following pregnancies. 


In some institutions the infant is transfused |) 
way of the umbilical vein immediately after deliver) 
In March, 1944, soon after our hospital received its 
first supply of anti-Rh serum an erythroblastotic infai! 
who received daily transfusions of 25 to 50 cc. of 
Rh— blood for a week responded admirably and :- 
now in good health. Many other such instances ha\ 
been mentioned,** Javert*** reporting a drop in morta 
ity from 73 to 14 per cent under transfusion therap) 
With a general fetal mortality rate of 3.2 per cent fo 
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erythroblastosis fetalis, 
important. 


these figures are especially 


in the event that Rh— blood of the proper group 
cannot be secured for the infant, the next best thera- 


peutic measure is a transfusion of the mother’s red 
cells that have been washed twice with normal saline 
and resuspended. The child should not be nursed by 
the mother, because it has been found that maternal 
milk may contain Rh antibodies.** Administration of 
vitarin K has been advocated by some in the hope that 
the |.cmorrhagic tendency of the infant will be checked. 

\rtificial termination of pregnancy in the seventh 
or « :hth month is practiced by those who feel that the 
severity of the disease is increased by the length of 
time that the fetal blood is subjected to the continuous 
shower of maternal antibodies. Especially in cases 
where agglutinins are found for the first time late in 
precuancy, the dangers of prematurity are probably 
superseded by the chances of saving the infant from 
the «fects of isoimmunization. 

[he problem of what to advise Rh mummies 
— has been discussed. The first pregnancy 
rarely marred and following pregnancies have far 


better than a fifty-fifty chance statistically because of 
the hereditary factor and the chance that even if 
agglutinins are formed their titre might not be high 
enough to cause difficulty. 


The greater application of the principles of Rh 
isoimmunization is in transfusion reactions, for here 
the measures are specifically preventive. Pregnant 
women who are Rh— must have only Rh— blood if 
transfusions are required. Furthermore, any person, 
male or female, should have an Rh determination made 
if he is expected to receive a series of transfusions ; if 
Rh— he should receive only Rh— blood. If there is 
lack of sufficient anti-Rh serum, cross-matching for 
the “warm” agglutinin may be done by heating donor’s 
cells with recipient’s serum for one hour at 37 C. and 
then examining for agglutination. While this method 
is not a perfect indication of compatibility, few reac- 
tions follow when such matching predicts a lack of 
agglutination. 


CONCLUSIONS 


1. The Rh factor, an antigenic component of red 
blood cells, can induce a process of isoimmunization 
which may cause transfusion reactions, erythroblastosis 
fetalis, spontaneous abortion, and possibly other condi- 
tions whose relation to Rh are being studied. 


_ 2. The diagnosis of erythroblastosis fetalis is 
important in that the treatment and prognosis of the 
infant, and advice to the mother as to future preg- 


nancies may be seriously influenced by the light of such 
diagnosis. 


3. Routine Rh determinations upon obstetrical 
patients and those who are to receive series of blood 
transfusions are important for the avoidance of iso- 
immunization, transfusion reactions, and_ resultant 
pathological processes. 


4. Generalized Rh typing would help to secure 
more Rh— blood to be used when it is needed, elimi- 
nating its use when the more common Rh+ blood 
might serve. 


5. Certain conditions involving Rh incompatibility 
may be added to the list of diseases which constitute 
contraindications to pregnancy. 
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SUMMARY 


1. The Rh factor and its relation to other blood 
components are defined. 

2. The antigen-antibody relation in transfusion 
reactions is described and a case is presented. 

3. Erythroblastosis fetalis is described from path- 
ological, laboratory, and clinical standpoints and the 
heredity of the Rh status of the child is shown. 

4. The relation of Rh incompatibility to other 
conditions and the clinical approach to the Rh factor 
and its significance are discussed. 
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In recent years the term “pneumonitis, atypical 
pneumonia, and virus pneumonia” have been applied 
to an increasing number of acute respiratory infections 
in which the causative factors were unknown. The 
nomenclature in these instances has been based upon 
observable physiopathological manifestations. 

In every case of primary atypical or virus pneu- 
monia it is highly desirable to establish a diagnosis 
based upon the detection of a specific causative agent. 
However, attempts to isolate a causative agent with 
standard laboratory procedures have been unsuccessful. 


Pneumococci may be observed in smears of 
sputum, but usually have no significance unless pa- 
tients have developed symptoms of true lobar pneu- 
monia with positive correlation between physical signs 
and pathological firidings, and these may occur con- 
comitantly with virus pneumonia. 


The work of Dr. K. F. Meyer, Director of the 
Medical Center of the University of California is 
undoubtedly well known, especially with regard to 
human infection resulting from contact with birds 
infected with psittacosis. It was in 1941 that the 
pigeon entered the scientific picture as an agent in the 
transmission of human respiratory infection both by 
direct contact and indirectly through contact with in- 
fected excreta, the human portal of entrance being the 
respiratory tract. 


Dr. Meyer was successful in isolating a virus, 
similar to that of psittacosis, from lungs of patients 
suffering with primary atypical pneumonia with a 
history of contact with pigeons. It was then suggested 
that the term “psittacosis” be employed in cases of 
human infection occurring after contact with infected 
birds (parrots, canaries, love-birds, etc.), and that the 
term “ornithosis” be used in connection with human 
infection following exposure to pigeons or chickens. 
Of course, the possibility of transmission by direct 
contact with an infected individual must not be over- 
looked. 


CASE REPORT 


A white male, aged 37 years, first became aware 
of general malaise and intermittent chills on Decem- 
ber 23, 1944. He was first examined on December 30, 
1944, at which time he stated that he had been trying 
to fight off a cold for about a week. The chief com- 
plaints consisted of sudden fever, chills, dry cough, 
and general body aches. Physical examination dis- 
closed the following: Temperature 103.2 F., pulse 88, 
respiration 20, blood pressure 125 systolic, 80 diastolic, 
faint rales on auscultation, slight increased dullness in 
left upper lobe of lung, palpable enlargement of spleen. 

The only information elicited relative to the 
patient’s personal history was that he had had Bell’s 
palsy when he was 32 years of age. 

A blood count was made on January 1, 1945, with 
the following results: Erythrocytes 5,000,000; leuco- 
cytes 8,000; hemoglobin 91 per cent; color index .91; 
differential count: 23 stab cells, 40 polymorphonuclear 
leucocytes, 13 large lymphocytes, 20 small lymphocytes, 
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1 eosinophil, 3 monocytes. Reactions of blood to ‘he 
Kolmer and Kahn tests were negative. The urine 
was normal. 


On January 2, 1945, blood was cultured but as 
found to be sterile after 7 days. It was then ‘is- 
covered that the patient was a pigeon fancier poss: ss- 
ing 35 pairs. Further questioning brought out the 
information that one of the pigeons was suffering 
from canker sores and had what the patient descr) sed 
as a bad cold. The patient stated that he had app ied 
Vicks to the pigeon’s chest about two weeks prior to 
his own illness, thereby establishing definite direct 
contact. Ornithosis was immediately suspected an | a 
specimen of blood was taken and the serum seni to 
Dr. Meyer at the University of California. At pres«nt, 
Dr. Meyer is the only person I know who is doing the 
complement-fixation test with psittacosis antigen. Dr, 
Meyer was kind enough to perform the test wl ich 
revealed specific fixation in serum dilution 1:16 (4 
plus), and in 1:32 (3 plus). Interim management 
was instituted. 

On January 3, the patient’s condition was unim- 
proved, and hospitalization recommended but refused. 
Penicillin could not be obtained, and immune globulin 
in doses of 3 cc. was administered on January 3 an 4, 
also supportive manipulative therapy was given. On 
January 4, the patient’s condition remained about the 
same. His temperature ranged from 100.2 to 104 F. 
He seemed apprehensive, very depressed, and was 
unable to sleep. Three grains of delvinal sodium 
failed to produce sleep. Manipulative technic directed 
especially to the upper thoracic and mid-thoracic 
regions produced a measure of repose. Supportive 
manipulative therapy was continued throughout the 
course of management. 


On January 5, sulfadiazine therapy was instituted 
in place of the immune globulin, but was discontinued 
two days later upon the development of unfavorable 
effects of the drug. 

On January 6, the patient developed diarrhea. 
Although management was continued on the basis of 
suspected ornithosis, the symptoms at this stage made 
it advisable to rule out typhoid fever as a possibility, 
especially because of the similarity of symptoms. A 
second blood culture was taken and “H” and “0” 
tests were performed. These were negative. ‘he 
“OQ” antigen was positive only in a 1:25 dilution. ‘The 
Huddleson test was also negative. 

Since the patient continued to refuse hospitaliza- 
tion, the services of a trained nurse were obtained. 


On January 7 another blood count showed: 
Erythrocytes 5,100,000; leucocytes 9,950; hemoglobin 
89 per cent; color index .87; differential count: 38 
stab cells, 39 polymorphonuclear leucocytes, 8 large 
lymphocytes, 8 small lymphocytes, 6 monocytes. | 
basophile. The patient was put on Kaomagma 
(Wyeth) which effectively controlled the diarrhea 

On January 10, penicillin was obtained. he 


patient’s temperature was then 104 F., pulse 110, res- 
piration 24. A total of 300,000 units was administered 
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subcutaneously over a period of 90 hours, 10,000 units 
beiny administered every three hours. On January 
11, the patient had his first night of satisfactory rest, 
30 hours after penicillin was instituted. 

On January 12 the temperature remained below 
101 |. all day. He slept very well and requested an 
increase in diet. On January 13 the temperature was 
normal, and an uneventful recovery followed. 

COMMENT 

it might be said that the patient ran a typical 
course of primary atypical pneumonia. The causative 
findiugs, the diagnosis, and the management are of 
extreme significance. There have been reports of 
rece:'t date which have dealt with sporadic cases of 
atypical pneumonia with ornithosis as the cause. The 
diagnosis of ornithosis was confirmed by complement- 
fixa’on tests. 

n the cases of atypical pneumonia which have 
been reported, sulfonamide therapy, specifically sulfa- 
merszine, sulfathiazole, and sulfadiazine, has proved 
inefiectual, as in this case. The December 30, 1944, 
issue of The Journal of the A.M.A. contained an edi- 


HENOCH’S PURPURA—KING 369 


torial in which it was stated that these infections had 
not been influenced by sulfonamides or penicillin. The 
report of Turgasen' in the same issue relative to a case 
of human ornithosis presented evidence of satisfactory 
outcome with penicillin, given in 100,000 units daily 
over a period of seven and one-half days, discontinued 
when the temperature had been normal for three days. 

Penicillin appears to be specifically effective 
against the virus which is the presumed causative agent 
in human ornithosis and which is specifically fixed by 
the psittacosis antigen. The effectiveness of penicillin 
therapy appears to be markedly enhanced by the simul- 
taneous administration of osteopathic manipulative 
therapy, by shortening the recovery time and reduction 
of dosage required. 

The management possibilities are further signifi- 
cant since it has been shown that there is an antigenic 
relation between the viruses of meningopneumonitis, 
psittacosis, and lymphogranuloma venereum, and that 
the sera of patients with lymphogranuloma venereum 
will fix complement with psittacosis antigen. 


5051 Oxford Ave. 


Henoch’s Purpura 


With Report of a Case 


NELSON D. KING, D.O. 
Watertown, Mass. 


In 1939 this writer reviewed the literature on 
Schénlein-Henoch purpura and reported a case.2. The 
present paper concerns a case of Henoch’s purpura 
with an apparently hitherto unreported causative 


tactor. 


According to Dameshek* the purpuras are classi- 
fied broadly as follows: Purpura with deficiency of 
blood platelets, and purpura without deficiency of blood 
platelets. 

Henoch* was the first to describe the abdominal 
pain accompanied by purpuric spots, hematuria, tarry 
stools and joint pains occurring in children. These 
reports were made in the years 1868* and 1874.‘ 
Sch6nlein’s cases that were reported in 1832,° dealt 
more with the joint manifestations of the adult cases. 


In recent years, many cases of the Schénlein- 
Henoch and the Henoch purpuras have been reported 
in the literature. 

ETIOLOGY 

The cause of Henoch’s purpura is an anaphylactic 
reaction.*»*7%2° Food allergy is thought to be the 
cause of most of them.*"® Other causes have been 
known to be exposure to cold and to infections and 
toxic antigéns, both exogenous and endogenous.’ In 
this case to be reported the allergen is a protein in- 
jected by the bite of a mosquito. 


SYMPTOMS 

In my opinion, Sir William Osler has given the 
as yet unsurpassed description of Henoch’s purpura in 
his paper, “The Visceral Lesions of Purpura and 
Allied Conditions.’”"* He states that it is best to think 
of there being, in the first place, four skin lesions, all 
of these being exudative in character. These lesions in 
the order of their frequency are: 

(1) Purpura—this may be simple, with or with- 
out swelling 

(2) Effusion—wheals of urticaria or patches of 

angioneurotic edema 


(3) Erythema—diffuse, with or without swelling 

(4) Necrotic areas—from localized infiltration of 
blood in the mucous membranes or skin. This causes 
bullae to form and the superficial areas often necrose 
and ulcerate. 

Sir Osler also describes the visceral lesions as 
being (1) Mechanical, due to an exudate in the wall 
of the stomach and intestinal tract; and (2) inflam- 
matory. 


The gastrointestinal symptoms he divides as 
follows: 

(1) Colic: This may be transient and last only 
a few minutes but may be recurring and very severe. 
This symptom usually is worse at night. The pain in 
the abdomen is usually central and it may radiate to all 
parts. The pain is not limited to the right fossa. The 
abdomen is flat and is not painful to pressure. There 
is no muscular tension or rigidity. There may be 
tenderness along the transverse colon. 

(2) Vomiting: This may consist of blood and 
mucus; or 

(3) Diarrhea: This also is more often bloody 
and mucous in character. 


“The presence of colic, frequency of stools of a 
bloody character may be highly suggestive of intussus- 
ception for which surgery has often been performed.” 
So stated Osler in his paper in 1914; the diagnostic 
measures today are about the same. 

Gastrointestinal crisis may be present: (1) with- 
out skin lesions (Children with obscure cramps may 
belong to this type.), (2) with hemophilia, (3) with 
urticaria (the ordinary type), (4) with angioneurotic 
edema, (5) with or without simple purpura (These are 
the most abundant cases), (6) with intussusception 
(The feeling of a mass may be a blood clot). 


Osler goes on to state that renal complications are 


1. Turgasen, F. E.: Human ornithosis treated with penicillin. 
Am. M.A. 126:1150-1151, Dec. 30, 1944. 
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common, with the presence of albumen, blood and 


tube casts. 
DIAGNOSIS 


In the diagnosis of Henoch’s purpura, as most 
physicians reported, more attention has been focused 
upon the colicky nature of the abdominal pain.**%" 
‘21° This type of abdominal pain accompanied by joint 
pains, purpuric spots on the mucous membranes of the 
body surface, tarry stools, possibly hematemesis and 
urticarial wheals in a child should be called Henoch’s 
purpura. The joint pains are often very slight in the 
child, while in the adult with SchOnlein’s purpura, the 
joint pains are more intense. The purpura may be 
observed only on the mucous membrane surfaces, as in 
this case to be reported, or not at all."® 

The hematuria may not be grossly evident or it 
may cause the urine to be a bright red color.*® In this 
case the urine was a real red color as found in the 
acute hemorrhagic nephritic cases of childhood. Most 
cases will show some degrees of albuminuria.?"*° 

The blood picture of this condition is the same as 
for Schénlein-Henoch purpura which was reported in 
detail previously.’ It is sufficient to say that the cell 
count, the hemoglobin, and the platelet count are 
normal. This last-named finding, of course, is accord- 
ing to the type of purpura described by Dameshek,? 
that is, a purpura without reduction in the blood plate- 
lets. If large hemorrhages have occurred over a fairly 
long time, there will of course be evidence of such 
blood loss in the cell count and the hemoglobin. A 
“secondary anemia” picture will be revealed and also 
the nucleated red cells will appear. 

DIFFERENTIAL DIAGNOSIS 

The colicky abdominal pain and®* bloody stools 
would make one think of  intussusception.’®"> 
216 Henoch’s purpura and intussusception have oc- 
curred together but this is relatively rare.™"*"* Many 
patients with Henoch’s purpura have been operated 
upon in the belief that intussusception was present.'%"!'® 
These patients usually had masses in the abdomen 
which further made the cases appear surgical. 
In the cases of Henoch’s purpura, the mass proved to 
be blood and fecal material..°. No harm was thought 
to have been done in operating upon these cases.'*"° 
Bailey reported on thirty cases of severe Henoch’s 
purpura. Sixteen of these appeared to have an acute 
condition of the abdomen and were operated upon. 
Nothing abnormal was found in the abdomen. Five 
of these patients died—a death rate of 31 per cent. 
Nine of the thirty cases with intussusception were 
operated upon but one died—a death rate of 11 per 
cent. Of the remaining five that had intussusception 
and were not operated upon, three died, making a 
mortality rate of 60 per cent. It would appear from 
this study that the mortality rate is less when these 
patients are operated upon. 

TREATMENT 

Treatment is directed toward stopping the hem- 
orrhage. First, if possible, the allergen is removed. 
Vitamin C, snake venom, and transfusions must be 
considered. To this therapy may be added vitamin K 
and citric acid as recommended by Schaad"* in a recent 
paper on this condition. Vitamin P' has been used 
with success if the causative factor has been found 
and removed. These last named measures have to be 
used only in the more severe cases—those in which 
hemorrhage is continuous. Most of the writers, in- 
cluding this one, have found that rest in an atmosphere 
of quiet surroundings, and a liquid diet is sufficient 
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for recovery in most of the cases. Osteopathic man- 
ipulative therapy is of distinct advantage, as shown in 
the case reported previously ; the relaxation so provided 
evidently lowers the arterial tension which in turn 
slows or stops the hemorrhage. 

In giving a prognosis, one must be guided by the 
amount of hemorrhage. Some patients recover i: a 
matter of hours. Others bleed for days or weeks.’ 
Some die in a matter of hours.t Many patients have a 
recurrence months or years later due to contact \ ith 
the allergic factor again, if desensitization has ot 
taken place. 

CASE HISTORY 

Male, white, aged 4%4 years, was seen at his home. He 
complained of abdominal pain and aching in the knees ind 
calves of both legs, and had just passed a large tarry s' ol. 
Upon waking the day previous, he had appeared listless ind 
pale, his eyelids were “heavy”, and he had complained of 
pains in the back of the neck. A swelling on the left temy ral 
area, apparently from an insect bite, itched. Other areas _|so 
looked like the results of insect bites. The mother stated ‘at 
the day previous he had been severely bitten by mosquitoes \ vile 
visiting the zoo. There was no history of diet change. ‘he 
child appeared very tired, played little, and complained of 
cramps in his abdomen. He was “feverish” and the left -ide 
of his face was very red and swollen in the area of the “bi'e.” 
This redness appeared like an eruption and itched severly. 
He slept well that night but upon waking again compla: ied 
of abdominal pain, and aching in his knees and the calve- oi 
his legs. Wheals had appeared on his legs and they ite ed. 
He was seen the second time in the forenoon immediaicly 
after passing a massive tarry stool. His temperature was 
98.4 F. and it did not go above normal after that; pulse ind 
respiration were normal. The urinalysis showed gross heiia- 
turia as well as red blood cells microscopically. Albumen 
was present in such a large amount that the urine boiled solid. 
The blood count showed 5,120,000 erythrocytes, 98 per cent 
hemoglobin, normal platelet count, normal leukocyte and ditier- 
ential count. The patient appeared somewhat lethargic 
well-developed. A slight area of erythema was noted over 
the left side of the head and face. The ears, eyes, and nose 
were normal. The throat revealed petechiae on the fauces and 
pillars. The abdomen was slightly tender but there was no 
tenderness of the joints and no other evidence of hemorrhage. 
After passing the tarry stool, the child seemed to feel better. 
About three hours later he passed a soft stool with long 
shreds of mucus and a few small tarry lumps. He continued 
to feel better after this and wanted food and drink. ‘The 
following day he appeared normal and was up and about with 
no complaints. Three months later the child was well and 
there have been no recurrences. 


319 School St. 
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SPECIALTY CERTIFICATION IS IMPORTANT 
Every year the osteopathic profession is becoming 
more generally recognized as one of the two large 
segments that compose the healing profession in this 
country. Government agencies, insurance companies, 
health service organizations and the courts, with in- 
creasing frequency, accept the osteopathic profession 
as coordinate in authority and responsibility with the 
so-called “regular” profession. A responsibility on the 
part of the osteopathic profession toward society and 
its institutions is being developed which the profession 
must be so organized as to assume efficiently. 

The practice of the healing art, during the past 
generation, has become technical and scientific to a 
degree undreamed of forty years ago. So many 
technics calling for special training have been perfected 
that few men can fully master in all of its ramifica- 
tions even one division of practice which we now 
designate a specialty. Furthermore, within each field 
of practice certain definite standards have risen on the 
basis of research and experience which require that 
training must now be systematized and formalized in 
a degree never before necessary. These statements 
should not require extended argument for their justifi- 
cation. 

The next step that must be accepted is that a device 
must be provided whereby general practitioners who 
need the assistance of a specialist, courts who wish 
expert testimony, insurance companies who need 
arbiters and government agencies that wish to establish 
special panels can‘ determine who in the profession are 
qualified in each specialty. The program of specialist 
certification provides this mechanism. Carrying out 
the activities involved requires the coordinated activi- 
ties of the various specialty colleges, such as the 
American College of Osteopathic Surgeons, the Ameri- 
can College of Osteopathic Pediatricians and so forth; 
the examining specialty boards; the Advisory Board 
for Osteopathic Specialists and the Board of Trustees 
of the American Osteopathic Association. In order 
that the mechanics of specialization may operate 
promptly and efficiently and fairly there must be under- 
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standing between members of all of these groups as 
well as of the profession at large. The program is 
only about six years old. In the beginning some rules 
were laid down by the Advisory Board and each year 
they have been improved by modification and addi- 
tional rules. Last summer there was formally assem- 
bled and adopted a set of rules and regulations for 
conducting the business of the Advisory Board and 
systematizing its relations with the examining boards 
for specialists and the Board of Trustees of the 
A.O.A. This year there is being completed the 
formulation of a set of comprehensive rules to guide 
the activities of the several examining boards in their 
relations to their applicants and the A.O.A. organiza- 
tion. With the conclusion of this step in the program 
uncertainties as to the mode of procedure should no 
longer slow down the mechanism. 


Among other problems in launching and expe- 
diting the activities of the specialist certification pro- 
gram have been misunderstandings. Particularly, the 
general practitioner has felt that the specialist certifica- 
tion program is a method of aggrandizing those who 
call themselves specialists. There is a lot to be said 
in justification of the general practitioner's attitude. 
Those considerations which justify it need recognition 
and the things which give rise to it need correction. 
But that cannot be entered into at this time. It should 
be said, however, that the certifying boards are simply 
agencies for setting standards and determining the 
fitness of those individuals to be announced to the pro- 
fession as men technically qualified to do certain 
things. It does not imply that the certified physician 
is any kind of a superman or that he is skillful in any 
other respect than his specialty definition implies. In ° 
fact, the possession of a certificate in one specialty 
practically asserts that the man is nothing more than 
a man highly skilled in his particular field and by 
inference is not thus highly skilled in any other field. 
The profession should recognize that a man may not 
hold more than one certificate. For example, a man 
may not be certified as a “surgeon and obstetrician.” 
He may be a certified surgeon or a certified obstetri- 
cian, but not both. 


One of the problems of the development of the 
specialist certification program is that of preventing 
the implied glorification of the specialist, which some 
people assume, from detracting from the dignity of 
the general practitioner. New provisions in the code 
of ethics may be needed to govern the conduct of 
specialists to protect the interests of the public and the 
general practitioner. Many specialists fail to realize 
that they may not properly deal with the patient direct- 
ly; this is the prerogative of the physician in general 
practice ; the specialist must be very circumspect in the 
matter of accepting patients who come to him other 
than through a referring general practitioner. Futher- 
more, there is a tendency for most of the specialties to 
be engaged largely in the use of technics utilized in the 
corresponding .specialties of the so-called “regular” 
medical school and involving a considerable neglect of 
specific manipulative technics, The possible need for 
providing dignified recognition to those who are genu- 
inely specialists in osteopathic corrective technics is 
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being considered in attempting fully to round out the 
program. 

Ideas that are provoked in the mind of the reader 
by what has been said here may be very helpful if they 
are communicated to the undersigned chairman of the 
Advisory Board for Osteopathic Specialists for con- 
sideration. 

L. C. CHANDLER, D.O. 


BOARD OF TRUSTEES IN SPECIAL MEETING 

Because of the cancellation of the A.O.A. conven- 
tion which was to have been held in Kansas City in 
July, a special meeting of the officers and trustees of 
the American Osteopathic Association was called in 
Chicago, March 15 to 18. Many important matters 
were discussed and official action taken on others. 

The Central office quarters at 540 N, Michigan 
Ave. since 1936 is to be moved April 22 because of the 
sale of the property. The lease for new space at 139 
N. Clark St., Chicago 2, was approved. 

A committee headed by Dr. Phil R. Russell was 
authorized to purchase land in Chicago with a view io 
building a permanent home for the Association as soon 
as conditions make it feasible. 

It was voted to make application for government 
permission for a meeting of the House of Delegates 
to be held in Chicago, June 23 to 25, and divisional 
societies were requested to select their delegates to be 
ready in case such application is approved. 

Boards ‘of specialty certification, the American 
Association of Osteopathic Colleges, and certain other 


Journal A.O.A. 
April, 1945 
affiliated bodies, all small groups, were invited 
arrange for at least business meetings preceding those 
dates so as to be ready to report their activities. ‘|’ 
Board of Trustees voted to meet June 20 to 22. 

It was voted to advise divisional societies to ho 
their annual meetings if the attendance from out «f 
the city (or trading area) is to be less than 50. 

It was arranged to have the elective officers a), 
trustees of the Association prepare to address section. 
meetings throughout the United States and Canai\:, 
giving an outline of the subjects covered by the Tr 
tees at their meetings since the 1944 War Serv 
Conference, and other information available as to | 
activities of the Association. 

As at all meetings of the Board of Trustees, | ~ 
Chester D. Swope, Chairman of the Department 
Public Relations, and Dr. Thomas R. Thorburn, Cha - 
man of the Division of Public and Professional \\ | '- 
fare, attended and reported, 


Activities of the Department of Public Relatic 
were reported in detail and plans for progressive acti : 
in solution of certain of the profession’s problems wi « 
laid. Policies guiding the work of the Departme \1 
were reviewed and reaffirmed. 

In connection with the Division of Public a: | 
Professional Welfare it was voted to continue with t). 
Osteopathic Progress Fund Campaign, eventual \ 
carrying it to those outside the osteopathic professio:) 
The Division also was authorized to employ a fu!’- 
time vocational guidance director to be on the heai- 
quarters office staff. 


Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1945, published by the Association.) 


(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall be 
members of the Board of Trustees, is published at the direc- 
tion of the Board of Trustees of the Association. It will be 
read in 1945 and may be acted on in 1946.) 


CONSTITUTION 
Article VII—Board of Trustees and Executive Committee 
Amend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” 


BY-LAWS 
(The following amendment, proposed to provide for a 
continuity of membership on the Bureau of Professional Edu- 
cation and Colleges, is published at the direction of the Board 
of Trustees of the Association. It may be acted on in 1945.) 


Article IX—Departments, Bureaus, Committees, 
and Sections 

Amend Section 1 by adding at the end thereof the fol- 
lowing paragraph: 

“The Bureau of Professional Education and Colleges shall 
consist of six members of the Association selected by the 
Board of Trustees. The chairman of the subcommittee of the 
Bureau known as the ‘Committee on College Inspection’ and 
the Executive Secretary of the Association shall be members 


of the Bureau. One member shall be appointed from the 
membership of the Bureau of Hospitals and one from thé 
Advisory Board for Osteopathic Specialists. The two remain 
ing members shall be selected from the membership at lars 

“In constituting the first Bureau, after passage of this 
amendment, one member at large and the Executive Secretary 
shall be selected to serve for a term of one year, two members 
to serve for a term of two years, and two members to serv« 
for a term of three years. Thereafter, the term of office of 
each member shall be three years. Vacancies on the Burea 
may be filled by the Board of Trustees for the unexpired 
term.” 

(The following amendment, proposed to provide for 
continuity of membership on the Bureau of Legislation, : 
published at the direction of the Board of Trustees of t/ 
Association. It may be acted on in 1945.) 

Article [X—Departments, Bureaus, Committees, 
and Sections 

Amend Section 2 by adding at the end thereof the follow 
ing paragraph: 

“The Bureau of Legislation shall be composed of si 
members of the Association selected by the Board « 
Trustees. In constituting the first Bureau after the passag 
of this amendment, there shall be selected two members t 
serve for a term of one year, two members to serve for a tert 
of two years, and two members to serve for a term of thre: 
years. Thereafter, the term of office of each member sha! 
be three years. Vacancies on the Bureau may be filled by th: 
Board of Trustees for the unexpired term.” 
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Department of Professional Affairs 


DONALD V. HAMPTON, D.O 
Chairman 
Cleveland 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O 
Chairman 
Coral Gables, Florida 
WILL YOU HELP? 

The total A.O.A. membership as of March 1, 1945, is 
This represents an increase of 211 since June 1, 1944. 
New members are obtained in several different ways. In the 
firs: place, the National Convention, which is held usually in 
the first or second months of the fiscal year, always brings 
in « good proportion of new applications. In the second place, 
the work of the Committee on Special Membership Effort 
contributes considerably to the enrollment of new members, 
especially up to and including Professional Loyalty Day. The 
committee functions throughout the year, working on indi- 
vidual nonmembers and in groups at divisionaf society meet- 
ines. The Committee’s work for the past few years can be 
considered quite satisfactory. Another means of obtaining 
new members is through the Membership Department in the 
A.O.A, Central office. This is done mostly by mail. Form 
letters are sent to all nonmembers. They include letters from 
the A.O.A. President, the Executive Secretary, other mem- 
bers of the A.O.A. office staff and the chairman of the Com- 
mittee on Special Membership Effort. 

Through all of this work there is a slow but steady flow 
of new applications, particularly during prosperous years. 
Some might think that it would only be a matter of time 
before the membership would reach ten thousand. We wish 
it could be so, but there are other factors which tend to 
minimize the results of this more or less thankless work. 

There are a few deaths each year; some retire from the 
profession and do not desire to continue the membership, but 
the main loss is through nonpayment of dues. Had we not 
lost any members this year through this source, we would be 
well on our way to reach our goal of 7,700 by June 1, 1945. 

The new Directory will be in the hands of every member 
by the time this is read. May we ask that everyone—and that 
means you—go through the list of nonmembers, pick one of 
these nonmembers and have a serious talk with him about 
A.O.A. membership. He may not know that conditions have 
arisen over which we have no control that require his support 
more than ever before. The National Convention, which is 
usually a big boost to the profession, is definitely cancelled. 

If every member would give some of his valuable time 
to help the membership effort, the goal will be reached. One needs 
only to realize what has been accomplished with the compara- 
tively few who have been engaged in the work to know that 
with everyone’s help our difficulties could be overcome through 
vm per cent manpower and increased financial returns from 
ues. 


/,</9%. 


Everyone start to work now! Please! 
S.B.G. 
MEMBERSHIP REPORT AS OF MARCH 1, 1945 - 
Membership count February 1, 
Applications received in February, 1945................... 13 
Graduates licensed 16 
Members restored to roll... 9 
38 
Less; Deaths in 4 


Total membership count March 1, 1945 7,276 
HONOR ROLL 
Dr. B. F. Adams Dr. E. B. Pool 
Dr. R. P. Bates Dr. C. Haddon Soden 
Dr, R. D. McCullough Dr. C. Robert Starks 


Dr. Robert Morgan Dr. Milton P. Thorpe 
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During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., but 
also, and to a preponderating degree, legiglative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of Leg- 
islation and to the Central office of the American Osteopathic 
Association. Revised copies should be sent whenever amend- 
ments are made, and as soon as a bill becomes a law a copy of 
the final form should be sent. It is better, on every bill or act 
sent in, that a note be written on the cover indicating the stage 
it had reached on a given date. In every case where the 
measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It is 
to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 

Arizona 

S.43 & 68—to amend the basic science law to permit the 
issuance of certificates without examination upon presentation 
of a basic science certificate “or its equivalent” from another 
state having equal requirements. 


Arkansas 
H.130—to require a serologic test for syphilis of every 
pregnant woman. 
. §.58—to provide that an action for malpractice or similar 
cause must be commenced within two vears. 


California 

$.160—for a naturopathic practice act. Naturopathy is 
defined as “the treatment of the sick and afflicted by the use 
of such substances as light, air, water, clay, heat, rest, diet, 
herbs, electricity, massage, Swedish movements, suggestive 
therapeutics, magnetism, physical and mental culture.” 

$.183—to provide for the organization of local hospital 
districts and the operation of public hospitals therein. 

$.219—to authorize associations of physicians or lay per- 
sons to make contracts for medical and hospital services, to 
be rendered by hospitals and licensed physicians. Such asso- 
ciations must be licensed by the state department of public 
welfare. 

$.500—to set up a system of compulsory health insurance. 

$.653—to require the state department of public health to 
develop a program for collecting and distributing human blood 
plasma and blood products. 

$.699—to authorize 


: county hospitals to receive pay 
patients. 

A.lll—to include osteopathic physicians among those 
authorized to issue certificates of freedom from venereal 


disease to those seeking a marriage license. 

A.128 & 420—to prevent discrimination by the state de- 
partment of social welfare against those practicing any branch 
of the healing art. 
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A.236—to permit certain chiropractors to be licensed as 
physicians and surgeons when they have passed certain addi- 
tional examinations. 

A.449, 800 & 1200—compulsory health insurance bills. 

A.637—to prevent the sale of hypnotic drugs except on 
written prescription. 

A.653—to add a number of drugs to those covered in the 
narcotic laws. 

4.1427—to prohibit the sale of hypnotic or other danger- 
ous drugs except on written prescription. 

A.1678—to amend the medical practice act to authorize 
the issuance of a herb practitioner’s certificate. 

Colorado 

S.303—to authorize sterilization of certain insane patients 
at state institutions. 

S.457—to authorize licensed chiropractors to sign death 
certificates. 

Connecticut 

S.32—to create a state hospital for the care of inebriates. 

S.129—to prevent the use of x-ray or radium for ther- 
apeutic or cosmetic treatment by any except those licensed to 
practice medicine and surgery or osteopathy or dentistry. 

S.238—for a massage practice act and to authorize local 
health officers to issue licenses thereunder. 

S.383—to amend the chirepractic act by making the defini- 
tion of chiropractic include “any method including hygienic 
and sanitary measures .. . but not including the use of drugs 
or surgery.” 

§.524—to provide for a nonpartisan, nonsalaried commis- 
sion to investigate the subject of health insurance and to report 
with recommendations at the next session. 

H.144 to create a commission for the care and treatment 
of aged, infirm and chronically ill. To provide authority for 
initiating a planned state program for the treatment of such 
persons. 

H.193—to add to the substances covered in the narcotic 
law. 

H.289—concerning blanket hospitalization, medical and 
surgical insurance for family groups. 

H.317—to permit a physician to prescribe the means for 
temporary prevention of pregnancy when necessary to save 
life or prevent serious injury to health. ; 

H.402—to provide compensation for the members of the 
board of healing arts. 

H.601 & 754—the uniform social security bill. 

H.847—to amend the osteopathic practice act to provide 
that the Connecticut Osteopathic Society shall make nomina- 
tions to the governor for appointment to the osteopathic 
examining board; to require that applicants for examination 
be citizens or those who have declared their intention of be- 
coming citizens, that they shall have been resident students 
in an osteopathic college for not less than four courses of 
32 weeks each and have graduated therefrom, that for those 
graduated subsequent to July 1, 1933, and not later than 
July 1, 1947, prior to enrollment in an osteopathic college they 
have had one year of college work including chemistry, physics 
and general biology, while for those graduating after the 
latter date, they shall have had two years college work. There 
are provisions for acceptance of qualifications from other 
states or provinces, and certificates from the National Board 
of Examiners for Osteopathic Physicians and Surgeons. 
“Osteopathic physicians shall be permitted to perform such 
procedures as are necessary in carrying out the [laws, rules 
and regulations for the making and filing of death and birth 
certificates and the control of communicable diseases and all 
other matters pertaining to public health to which a practi- 
tioner of medicine is subject] . . . and all health certificates 
made by osteopathic physicians shall be accepted . . . equally 
with the reports and health certificates of practitioners of 
medicine.” 

H.999—to empower Connecticut Hospital Service, Inc., to 
contract with and act as agent for medical service corporations. 

H.1000—to permit naturopaths to withdraw blood from 
patients for diagnostic purposes and to sign certificates for 
marriage and of death. 

H.1031—to establish a department of professional and 
vocational licensing, 
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’ District of Columbia 
H.R.1997—-for an optometry practice law. 
Georgia 

H.94—to require the registration of births, stillbirths and 
foundlings, and of deaths. 

H.122—to authorize the state board of health to make 
rules for certifying midwives and for regulating their practi. 

H.272—a naturopathic practice bill. 

Idaho 

H.119—to amend the chiropractic act providing 
other things that the members of the board must be appoini. 4 
from among those nominated by the state chiropractic asso: 
tion. 

S.8—for a naturopathic practice act. 

Illinois 

H.23—to include chiropractic and osteopathic care am: 
the benefits provided by the state to persons receiving old 
pension grants. 

H.95—to provide for township public hospitals \ 
authorized by the voters in the township. 

H.103—to forbid the operation of a “private hospi: 
without a license by the department of registration and ed) 
tion. 

Indiana 

S.J.R.7—to set up a joint legislative committee to -« 
whether the Indiana Medical School cannot turn out m: ~« 
graduates yearly. 

$.181—for a chiropractic practice act, with an independ: »t 
board. 

$.193—for a naturopathy and physiotherapy practice 
with a board of examiners. 

H.73—to create departments of public health and hospit 
in cities with a population of more than 300,000. 

H.143—to set up a board of medical registration 
examination consisting of five allopaths, one osteopat! 
physician, one chiropractor, in the place of the present s! 
board of medical registration and examination. 

H.176—to amend the medical practice act as it relat: < 
to osteopathy. It calls for a license to practice osteopath 
medicine, surgery and obstetrics, without limitations. An 
person now licensed to practice osteopathy, surgery, medicin 
and obstetrics, may take an examination in material medica 
and receive such license. Enacted. 

H.390—to require a license from the state board 
health for the operation of a hospital. 

Iowa 

$.55 & H.80—to prohibit physicians quoting a guaranty, 
price, terms and other special inducements prior to consult: 
tion. 

S.128—amends the hospital service act to authorize no: 
profit corporations to contract to furnish medical and surgical 
service to subscribers and to contract for the furnishing o/ 
such service with medical and osteopathic physicians and 
surgeons. Passed. 

S.280—to amend the law by stipulating that “A license | 
practice chiropody shall not authorize licensee to prescril« 
furnish, or sell vitamins of any nature or composition no: 
employ in his practice the x-ray machines for any purpos« 

Kansas 

H.66—a food, drug and cosmetics bill. 

H.90—for an act relating to certain nonprofit servic: 
corporations, prescribing certain powers and duties, providinc 
for the supervision thereof and so forth—“the nonprofit med: 
cal service corporation act.” 

H.140—to require as a prerequisite for the issuance of . 
marriage license, a health certificate signed by a physicia 
“licensed by the Kansas Board of Medical Registration an 
Examination or the Kansas State Board of Osteopathic Ex 
amination or Registration” covering a serologic examinatio: 
for syphilis. Passed the house. 

Maine 

$.66—to permit the chiropractors to use the title, “Doctor 
when accompanied by the word “chiropractor”. 

$.65—to include hydrotherapy and diet in the definition « 
chiropractic. 

$.67—o add electrotherapy, hydrotherapy and dietetics t: 
the subjects in which a chiropractor must be examined. 
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S.211—to require physicians to report every patient under- 
going treatment for venereal disease who discontinues treat- 
ment while the disease is transmissible. 

S.212—to require evidence of smallpox vaccination of 
every child in school and of successful diphtheria immuniza- 
tion in the case of those under twelve. 

S.215—to amend the osteopathic practice act to include 
among what osteopathic physicians may do, “signing certifi- 
cates for committing persons to state institutions, participating 
in health services under the department of health and wel- 
fare,” etc. 

H.137—to include chiropractors under those who may 
renler service to injured employees under the Workmen's 
Compensation Act. 

H.155—to increase the educational qualifications for chiro- 
practors. 

H.843—to require all school employees to have certifi- 
cai.s of freedom from communicable or infectious diseases. 

H.844—to provide for a survey by the department of 
health and welfare of all hospitals and health centers in the 
state and to accept funds from the Federal government or 
other sources for public health services of all kinds. 

Maryland 

H.149—to establish a bureau of medical services for the 
benefit of indigent and medically indigent persons, and to 
contract with physicians, dentists and hospitals for such care. 

Massachusetts 

H.755—to repeal the provisions of the Medical Practice 
Act relating to the Massachusetts Approving Authority. 

H.756—to prohibit a physician making a charge of more 
than $150 for services in connection with any operation in a 
hospital supported wholly or in part by public funds or 
contributions. 

Minnesota 

$.308—to provide for the incorporation and regulation 
of voluntary nonprofit medical service plan corporations. It 
stipulates that all the organizers of such corporation shall be 
“duly licensed and registered doctors of medicine . . The 
articles of incorporation shall “clearly set forth that all medi- 
cal and surgical care . . . shall be rendered by a duly licensed 
and registered doctor of medicine of the subscriber’s own 
choice.” “Every subscriber shall have, at all times, free 
choice of the doctor of medicine. . . .” 

Montana : 

H.188—to require of applicants for marriage license a 
physician’s certificate of freedom from syphilis in a commun- 
icable stage. 

H.189—to require a serologic test for syphilis of every 
pregnant woman. 

Nebraska 

B.112—to require further educational work as a pre- 
requisite to annual reregistration of licenses of chiropractors. 

B.113—to amend the requirements relating to chiropractic 
schools. 

Nevada 

A.20—to require of applicants for marriage licenses a 

certificate of freedom from syphilis in a communicable stage. 
New Hampshire 

H.77—to require restaurant workers to have certificates 

of freedom from communicable disease. 


New Jersey 
S.11—to authorize a judge in a criminal case to require 
examination for syphilis if it seems to be present, and treat- 
ment if it is. 
S.27—for a system of cash sickness compensation payable 
to persons prevented by sickness from working. 
New Mexico 
A bill has been introduced in the senate to amend the 
osteopathic practice act covering premedical education, giving 
Specific approval for the accelerated courses, requiring intern- 
ship, adding the study of drugs to the list of subjects that 
must be taught in the schools, modifying existing regulations 
regarding osteopathic participation in public health matters 
and insuring the right of osteopathic physicians to practice in 
any plan of socialized medicine that may be adopted in the 
tuture, increasing the police power of the state board of 
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examiners, and requiring as a prerequisite for the renewal 
of licenses a minimum amount of annual postgraduate study 
and providing for temporary suspension of licenses. 

H.21—to exempt the charges of osteopathic physicians 
and others from -the provisions of the emergency school 
tax act. 

H.81—for a naturopathic practice act with applicants for 
licensure exempt from basic science examination. 


New York 

§.212—to require any public hospital in which a patient 
needs blood transfusions to provide them, if obtainable, with 
the state to pay if the patient cannot. 

S.476—a compulsory health insurance bill. 

S.515 & A.434—to compel those suspected of having 
venereal disease to submit to examination and to require 
boards of health to provide adequate facilities for the free 
diagnosis and treatment of those having or suspected of having 
such disease. 

A.342—to require the reporting of infantile paralysis. 


North Carolina 

H.229—to permit the state board of health to make rules 
relating to the sanitation of all private hospitals and to enforce 
those rules. 

North Dakota 

S.64—to require a license for practical nurses and nursing 
attendants. 

$.127—to prohibit the issuance of sickness or accident 
insurance policies discriminating against any licensed practi- 
tioner. 

H.90—to require a license from the state department of 
health for the operation of a hospital. 

H.187—for a nonprofit medical service corporation. 

Ohio 

The bulletin of the Cleveland Osteopathic Hospital, dated 
January, 1945, reports: “J. Roth Crabbe, Superintendent of 
Insurance for the State of Ohio, recently advised the Cleve- 
land Hospital Service Association that the service plan con- 
tract issued by it was unfair, unreasonable and illegal under 
the provisions of Section 669-4 of the General Code of Ohio. 

“The Superintendent of Insurance based his decision upon 
an opinion from the Attorney General of Ohio. For some 
time, the Cleveland Hospital Service Association has been 
paying smaller benefits to contract holders who were hospital- 
ized at the Cleveland Osteopathic Hospital than it paid to 
contract holders who were hospitalized in other hospitals in 
Cleveland. 

“The effect of the opinion of the Attorney General and 
the decision of the Superintendent of Insurance is that the 
C.H.S.A. must grant the same benefits to contract holders 
hospitalized in the Cleveland Osteopathic Hospital as it grants 
to contract holders hospitalized in other hospitals.” 


Oklahoma 
S.54—to make venereal diseases reportable. 
H.164—to provide for the quarantining of victims of 
venereal disease. 


Oregon 
S.151—to increase the annual reregistration fee from 
$5.00 to $10.00. 
H.53—to require programs of health instruction and 


physical education to be made available to elementary and 
high school pupils. 

H.211—to amend the medical practice act chiefly relating 
to the procedure in cases of unprofessional, dishonorable, 
fraudulent or criminal procedures. 


Pennsylvania 

S.62—to make tuberculosis a reportable disease and to 
provide for the commitment of victims of tuberculosis unable 
or unwilling so to handle themselves as to avoid being a 
menace. 

H.54—to authorize licensing boards, including the osteo- 
pathic, to revoke or suspend licenses of those who have 
pleaded guilty or entered a plea of nolo contendere or have 
been found guilty of violating Federal or state narcotic laws. 

H.111—to make venereal diseases reportable and to require 
that their victims undergo treatment. 
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H.196—to authorize the temporary licensure of graduates 
of approved medical schools who have been licensed to prac- 
tice in another state and who have served as commissioned 
officers in the present war. This apparently is the “temporary 
licensing of physicians act,” sponsored by the Council of State 
Governments, which does not include osteopathic licensees 
within its terms. 

H.246—to provide for licenses to practice chiropody. 


South Carolina 

S.49—relating to nonprofit hospital service corporations. 

S.101—to require serologic tests for syphilis of all preg- 
nant women. 

H.23—to permit cities of over 70,000 to impose an occupa- 
tional tax up to 20 per cent of gross income on business and 
professional people. 

South Dakota 

S.62—to require a license from the state board of health 
for the operation of any hospital. 

S.108—relating to nonprofit hospital service plans. 

S.160—relating to the organization of nonprofit medical 
service plan corporations. 

Tennessee 

$.239 & H.340—to amend the naturopathic law to pro- 
hibit the use of powerful and dangerous drugs, powerful 
physical agents such as x-ray therapy, etc. 

$.522—relating to nonprofit medical service plan corpora- 
tions. 

Texas 

$.57—for a chiropractic practice act with an independent 
board of examiners. 

H.29—to amend the medical practice act by exempting 
chiropractors from its provisions. 

H.82—for a naturopathic act with an independent board 
of examiners. 

H.93—to require of applicants for a marriage license a 
certificate of freedom from venereal disease in a communicable 
stage. 

H.97—to exempt naturopaths “duly licensed under the 
laws of this state, who confine their practice to naturopathy 
as defined by statutes,” from the medical practice act. 

H.127—to require a license from the state department of 
public health for the operation of a convalescent home. 


Utah 
$.115—the uniform narcotic drug bill. 
H.28—to require of applicants for a marriage license a 
certificate of freedom from venereal disease. Passed the house. 
H.176—to forbid the dispensing of eyeglasses except on 
prescription of a licensed physician or optometrist. 


Washington 

$.29—a massotherapy practice act with an independent 
board. The bill defines massotherapy as “the method, art or 
science of treating the human body for hygienic or remedial 
purposes to maintain health and to establish a normal condi- 
tion of the body, and shall include all massage manipulations, 
passive and active rémedial gymnastics and relaxing move- 
ments and manipulations with the hands or with any other 
agency or instrumentality designed to accomplish massage 
manipulations or gymnastics, or by mechanical gymnastics to 
promote physiological action to bring about a normal condi- 
tion of health and restore bodily functions to a normal condi- 
tion.” 

S.77—to require of applicants for a marriage license a 
certificate of freedom from syphilis in a communicable stage. 

S.138—for a massotherapy practice act and to set up a 
committee of examiners. 

$.149—relating to nonprofit medical service corporations. 

$.171—to make hospitals liable for damages to patients 
on account of the negligence of hospital employees. 

H.47—to provide for public hospital districts, the hos- 
pitals to be operated according to standards set by the 
council on medical education and hospitals of the A.M.A. 

H.60—to exempt chiropractors from the provisions of 
the basic science law. 
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West Virginia 

The council of the West Virginia State Medical Associa- 
tion has unanimously adopted a legislative program including 
the following: 

The appointment by the governor of a state health com- 
missioner from a list of three or more names to be submiticd 
by the council of the West Virginia State Medical Association. 

The appointment of medical members of the Public Heaith 
Council from a panel of three names for each position to he 
filled, to be submitted to the governor by the council of *\e 
West Virginia State Medical Association. 

The appointment of superintendents of state eleemosyn 
institutions from a list of names to be submitted to °'« 
governor by the public health council. 

H.9—to require a serologic test for syphilis of every 
pregnant woman. 

H.50 & S.14—to amend the law relating to the appointn) xt 
of officers and employees of certain state institutions provid, 
that “in the case of a hospital or sanitarium, or of any inst: 
tion, the superintendent of which is required by law to Iv « 
physician, the appointment shall have the approval of °\\« 
public health council.” 

H.51 & S.15--to amend the law relating to the appoint- 
ment of the commissioner of health and the public heath 
council. It provides that the commissioner of health “sh ill 
be a physician, a graduate of reputable medical college, h: ve 
at least five years experience in the practice of medicine, 
skilled in sanitary science and experienced in public hea'\h 
administration; and approved by the council of the Wv-st 
Virginia State Medical Association.” “The public hea'th 
council shall consist of the commissioner of health and se\ on 
other members, six of whom shall be graduates of reputa! ic 
medical colleges, shall have had at least five years experience 
in the practice of medicine, and shall be approved by ‘lic 
council of the West Virginia State Medical Association.” Tie 
other member shall be a dentist. “In the case of a hospital 
or sanitarium or of any institution the superintendent of which 
is required by law to be a physician, the appointment shal! 
have the approval of the public health council.” 


Wisconsin 
S.6—to prevent a person from practicing under any 
other name than that under which he was originally licensed 
if such practice amounts to unfair competition, to misleading 
the public, or otherwise to the detriment to the profession 
or the public. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 
202 Bruce-McLaughlin Bldg., Perry. 

May 1—Washington, $2.00. Address State Department 
of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address H. E. Donovan, 
D.O., Donovan Hospital, Raton. 


National Board of Examiners for 
Osteopathic Physicians and 
Surgeons 


EXAMINATIONS SCHEDULED 

The next examinations will be held on Friday and Saturd: 
May 4 and 5, at each of the osteopathic colleges. The examinatio’ + 
will be conducted by proctors and will be in Parts I and II. Stu- 
dents who have completed their sophomore work are eligible to tahe 
Part I. The examinations in Part II are open to seniors. 

Part I is a written examination in the following subject:: 
anatomy, including histology and embryology; physiology; phys 
logical chemistry; genera’ pathology; bacteriology, including par:- 
sitology and immunology. 

Part II is a written examination in the following subject:: 
surgery, including applied anatomy; surgical pathology and surgic®! 
specialties; obstetrics and gynecology; pediatrics; meuropsychiatry 
and therapeutics; public health, including hygiene and medical jur 
prudence; osteopathic theory (principles) and practice. 

Make application to Dr. John E. Rogers, secretary-treasurer, 
Mount Vernon St., Oshkosh, Wisconsin. 
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CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C 


SELECTIVE SERVICE—NEW PROCEDURES FOR OCCUPATIONAL CLASSIFICATION 


Effective February 21, 1945, Local Board Memorandum 
115 was revised to provide new procedures for Occupational 
Classification. The plan of procedure was worked out by a 
Committe appointed by the War Mobilization and Reconver- 
sion Director James F. Byrnes, including representatives of 
Selective Service, the War Manpower Commission, the War 
Production Board, and the Army and Navy. 

The compelling military need for young men has prac- 
tically exhausted the age group 18 to 25, making it necessary 
to extend the immediately available age group through 29. 
The procedure also provides for the induction of men 30 
through 33 who are not “necessary to and regularly engaged 
in” an essential activity. Men 34 through 37 may be consid- 
ere’ for occupational deferment if “regularly. engaged in” 
an essential activity. 

The List of Essential Activities promulgated by Selective 
Service on January 15, in which Osteopathy is listed as a 
“critical” activity, continues as the official guide for the 
Local Boards. The revised Local Board Memorandum 115 
provides special procedures for the occupational classification 
of osteopathic students and practitioners under 30 years of 
age. Interns are meant to be covered by the same procedures. 

The Memorandum provides that in order to be eligible 
for occupational deferment a registrant age 18 through 29 
must have been certified by a Federal government agency on 
Form 42-A (Special-Revised) as to his indispensability and 
irreplaceability. However, medical, dental, osteopathic and 
veterinary students and osteopathic practitioners (including 
interns) are exempted from the requirement of Federal goy- 
ernment agency certification. Instead, Forms 42-A (Special- 
Revised) which are filed in the cases of these students, prac- 
titioners and interns under 30 are required to be given the 
same consideration regarding the registrant's indispensability 
and irreplaceability as if specially certified by a Federal goy- 
ernment agency. 

The procedure for osteopathic students, interns and prac- 
titioners 18 to 29 calls for filing of a Form 42-A (Special- 
Revised), as soon as that Form is available, by the colleges 
in the case of students, the hospitals in the caseeof interns, 
and the individual practitioner or other person having knowl- 
edge of his essentiality in the community in the case of the 
practicing physician. The Form 42-A (Special-Revised) is 
filed with the registrant’s Local Board, whereas the former 
procedure for registrants 18 to 25 called for the filing of 42-A 
Specials with the State Directors. There is no longer any 
such filing with State Directors. 

Copies of Forms 42-A (Special-Revised), (filed in the 
case of students, interns and practitioners under 30), and 
Forms 42 or 42-A (filed in the case of practitioners 30 
through 37), are available at any Local Board. 

The revised Memorandum reads as follows: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D.C. 
LOCAL BOARD MEMORANDUM NO. 115 
Issued: 3/16/42 
As Amended: 2/21/45 
SUBJECT: OCCUPATIONAL CLASSIFICATION OTHER THAN 
AGRICULTURE 
PART I—GENERAL POLICIES 
_ |. Objectives of the Selective Service System.—The primary ob- 
jective of the Selective Service System is to select and forward for 
induction the number and type of men required to bring the armed 
forces to their authorized strength and to provide the armed forces 
with necessary replacements. The secondary objective of the Selective 
Service System is to accomplish this result in such a manner as to 
interfere as little as possible with activities in war production or in 
Support of the national health, safety, or interest. 

2. The Effect of the Requirements of the Armed Forces on 
Classification Policies—The number of men required by the armed 
forces as replacements depends upon the fortunes of war. The 
classification policy of the Selective Service System, therefore, cannot 
be rigid but must be subject to adjustment as the needs of the 


-(Special-Revised) by each agency 


armed forces change. The armed forces have indicated that their 
greatest immediate need is for physically fit men in the younger 
age groups, capable of the highest degree of efficiency under combat 
conditions. Accordingly, occupational deferment policies have been 
adopted which should release large numbers of younger physically 
fit men for military service and, at the same time, provide for the 
deferment of sufficient numbers of men to engage in activities in 
war production or in support of the national health, safety, or 
interest who are in the older age groups or are in the younger age 
groups but are either physically disqualified for any military service 
or qualified for limited military service only. The requirements of 
the armed forces for combat replacements have sharply increased 
and the* supply of physically fit men in the age group 18 through 25 
is practically exhausted. It is also true that the supply of men 
ages 26 through 29 is extremely limited. Therefore, under the 
policies it is now necessary to establish, the prospect for registrants 
ages 18 through 29 is that they will be inducted unless the informa- 
tion submitted to local boards by employers in accordance with the 
provisions of this memorandum indicates that they are “necessary 
to and regularly engaged in” and are indispensable and irreplaceable 
in an activity in war production or in support of the national health, 
safety or interest. The prospect for registrants ages 30 through 37 
is that the increased needs of the’ armed forces for physically fit 
men and the limited supply in the age group 18 through 29 will 
result in the induction of physically fit men in this age group, and 
especially those under the age of 34, to the extent necessary to 
fill calls. 


PART II—REGISTRANTS AGES 18 THROUGH 29 

1. Changed Procedure.—Because of the establishment of the new 
special procedures for registrants ages 18 through 29 described in 
this part, the regulations and this memorandum have been amended 
to eliminate the special restrictions and procedures which have here- 
tofore applied solely to registrants ages 18 through 25. 

2. General Rule.—A registrant aged 18 through 29 may be re- 
tained or placed in Class II-A or Class II-B if the local board finds 
that he is “necessary to and regularly engaged in” an activity in 
war production or in support of the national health, safety or interest, 
in accordance with the standards and procedures described in this 
memorandum. 

3. New Forms 42A (Special-Revised).—Form 42A (Special) has 
been revised as of 2/19/45 to meet the requirements of the new 
procedures for the requesting of and the certification of requests for 
deferment of registrants ages 18 through 29, and will hereafter be 
known as Form 42A (Special-Revised). (Form 42 (Special) govern- 
ing registrants ages 18 through 29 in the Merchant Marine will be 
filed as set forth in paragraph 8 below.) 

4. New Procedures and their Significance in Deferment Consid- 
eration.—Under the direction of the Office of War Mobilization and 
Reconversion, arrangements have been made by the Director of 
Selective Service and the Federal Government agencies having juris- 
diction over activities in war production or in the national health, 
safety or interest, under which employers will file new Affidavits— 
Occupational Classification (Form 42A Special-Revised), except as 
provided in paragraphs 8 and 9 of this part, as rapidly as possible 
for registrants ages 18 through 29 for whom requests for retention 
in or classification into Class II-A or Class II-B will be made. Under 
these arrangements every employer will be requested to submit Forms 
42-A (Special-Revised) to the appropriate agency of the Federal 
Government for CERTIFICATION or denial of CERTIFICATION. 
These agencies have agreed to specific limitations upon the total 
number of CERTIFICATIONS that will be made upon Forms 42A 
and definite limitations upon the 
type of persons to be CERTIFIED. Employers may file Forms 42A 
(Special-Revised) with the local board even though CERTIFICATION 
has been denied by the Federal Government agency having jurisdiction 
or if the employer does not come within the jurisdiction of any 
Federal Government agency. The list of Federal Government agencies 
authorized to CERTIFY Forms 42A (Special-Revised) is attached 
to this memorandum as Appendix A, and the signature of any repre- 
sentative of a Federal Government agency on the List shall be con- 
sidered by the local board as an authorized CERTIFICATION. The 
livision of jurisdiction over activities in war production or in the 
national health, safety or interest, will be determined by a Committee 
of the agencies and appropriate measures will be taken by the 
agencies to avoid duplication. It is therefore deemed unnecessary 
to indicate which activities are under the jurisdittion of the several 
agencies listed. 

5. Consideration To Be Given to Certified Forms 42A (Special- 
Revised).—In the classification or reclassification into Class II-A or 
Class II-B of a registrant for whom Form 42A (Special-Revised) is 
filed, the local board will consider the CERTIFICATION as authori- 
tative information that the Federal Government agencies charged 
with the prosecution of the war, including the War and Navy De- 
partments, have agreed that the registrant is one of the indispensable 
and irreplaceable men the request for whose deferment they are 
therefore willing to CERTIFY. Local boards will give Forms 42A 
(Special-Revised) so CERTIFIED most serious consideration. 
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6. Consideration To Be Given to Forms 42A (Special-Revised) 
Bearing no Certification.—Local boards may receive from employers 
Forms 42A (Special-Revised) which do not bear the CERTIFICATION 
of an authorized Federal Government agency either because such 
CERTIFICATION has been denied or because the employer does 
not come under the jurisdiction of one of the agencies listed in 
Appendix A. Whenever a Form 42A (Special-Revised) has been 
filed which does not bear the CERTIFICATION of a Federal Goy- 
ernment agency, consideration may be given for the classification of 
the registrant in Class II-A or Class II-B, but only if the local 
board or a Board of Appeal determines that the registrant is “neces- 
sary to and regularly engaged in” and is indispensable and irre- 
placeable in an activity in war production or in support of the 
national health, safety or interest. 

7. Review and Reopening of the Classification of Registrants Ages 
18 through 29.— Local boards are now engaged in the reclassification 
of registrants in the age group 18 through 29. In considering regis- 
trants of this age group for reclassification out of Class II-A and 
Class II-B, local boards should first select for reclassification those 
registrants who the local board finds are not “necessary to and 
regularly engaged in” and not indispensable or irreplaceable in war 
production or in support of the national health, safety or interest. 
Local boards may continue to reclassify registrants ages 18 through 
29 out of Class II-A and Class II-B for the purpose of filling calls 
even though the current deferment of any such registrant has not 
expired (except as otherwise provided in paragraphs 8 and 9 of this 
Part), provided that: 

(a) When the local board receives a Form 42A (Special-Revised) 
for a registrant, regardless of his current classification or whether 
an order to report for induction has been issued, which bears the 
CERTIFICATION of one of the Federal Government agencies on 
the list in Appendix A, it shall immediately reopen and consider the 
registrant’s classification anew in the light of such CERTIFICATION. 

(b) When the local board receives a Form 42A (Special-Revised) 
which does not bear the CERTIFICATION of one of the Federal 
Government agencies listed in Appendix A, it: 

(1) If the registrant is in Class I-A, Class I-A-O, or Class 
IV-E, may reopen the case and consider the registrant’s 
classification anew but only if the local board finds the 
registrant to be “necessary to and regularly engaged in” 
and indispensable and irreplaceable in an activity in war 
production or in support of the national health, safety or 
interest; provided the registrant has not been issued an 
order to report for induction. 

(2) If the registrant is in Class II-A or Class II-B, shall 
reopen the case and consider the registrant’s classification 
anew but such registrant shall not be retained in Class 
II-A or Class II-B unless the local board finds the regis- 
trant to be “necessary to and regularly engaged in” and 
indispensable and irreplaceable in war production or in 
support of the national health, safety or interest. 


(c) Since it may take until April 1, 1945 for new Forms 42A 
(Special-Revised) to be filed with local boards, present Forms 42A 
(Special), Forms 42A and other occupational affidavits now on file 
may be considered as remaining in effect until replaced by a Form 
42A (Special-Revised) or until April 1, 1945, or until the period of 
deferment requested expires, whichever occurs first. (The provisions 
of this subparagraph do not apply to registrants described in para- 
graphs 6 and 9 of this memorandum.) 

(d) As promptly as possible after April 1, 1945, the local board 
shall reopen and consider anew the case of every registrant age 18 
through 29 still remaining in Class II-A or Class II-B for whom it 
has received no Form 42A (Special-Revised) even though the current 
deferment of the registrant has not expired. (The requirements of 
this subparagraph do not apply to registrants described in paragraphs 
8 and 9 below.) 

(e) The forms and procedures described in this paragraph will 
not apply to registrants ages 18 through 29, classified in Class II-A 
(F), Class II-A (L), Class II-B (F), or Class II-B (L), since such 
registrants will be considered under the provisions of paragraph 10 
of this Part. 

8. Special Procedures for Registrants Ages 18 through 29 in the 
Merchant Marine.—The Form 42A (Special-Revised) CERTIFICA- 
TION procedures do not apply to the requests for the deferment of 
registrants ages 18 through 29 in the merchant marine or in the 
Army Transportation Corps, or in training therefor, and requests 
for the deferment of such registrants which are now on file or 
which are made as provided in this paragraph will be given the 
same consideration as if a Form 42A (Special-Revised) bearing a 
CERTIFICATION of a Federal Government agency had been filed 
in their cases. 


(a) Personnel of the Merchant Marine and the Army Trans- 
portation Corps and persons in training therefor.—The procedures 
which heretofore applied to registrants ages 18 through 25 in the 
Merchant Marine or Army Transportation Corps, or in training 
therefor, are extended to cover registrants ages 18 through 29. 
Therefore, Form 42 (Special) will now be filed for every registrant 
age 18 through 29 whose classification in Class II-A or Class II-B 
is requested by the War Shipping Administration. These forms 
will be filed as rapidly as. possible for the additional registrants 
covered in this age group, and all such registrants in this age group 
will be considered for occupational deferment on the same basis as 
registrants for whom a CERTIFIED Form 42A (Special-Revised) 
has been filed and in accordance with the provisions of Local Board 
Memorandum No. 115-H. Present Forms 42 (Special) and Forms 
42, filed in accordance with Part V of Local Board Memorandum 
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No. 115-H will be considered as remaining in effect until they are 
replaced by new Forms 42 (Special) and the cases of such revis. 
trants ages 18 through 29 will not be reopened unless the loca} 
board has information of a change in the registrant’s status, or his 
current deferment has expired. 


(b) Aliens in merchant marine of cobelligerent nation.— | he 
procedures which heretofore applied to nondeclarant alien registrants 
ages 18 through 25 who are regularly engaged as seamen in off-shore 
shipping for the merchant marine of a _ cobelligerent nation 
extended to cover registrants ages 18 through 29. Therefore, Form 
42 (Special) will now be filed for every registrant 18 through 209 
whose classification in Class II-A or Class II-B is requested by an 
authorized representative of a cobelligerent nation. These fo: 
will be filed as rapidly as possible for the additional registrants 
covered by the extension of the age group, and all such regist; 
in this age group will be considered for occupational deferment on 
the same basis as registrants for whom a CERTIFIED Form \ 
(Special-Revised) has been filed. Present Forms 42° (Special da 
Forms 42 now on file will be considered to remain:‘in effect 
they are replaced by new Forms 42 (Special) and the case- 
such registrants ages 18 through 29 will not be reopened unless ‘x 
local board has information of a change in the registrant's 


‘or his current deferment has expired. 


9. Special Procedures for Registrants Ages 18 through 2. 3%) 
Certain Other Activities, Excluding Registrants the Mer.) 
Marine.—The CERTIFICATION procedures do not apply to 
requests for the deferment of registrants ages 18 through 29 eng: evd 
in the activities listed in this paragraph and requests for the ° 
ment of such registrants which are now on file or which are :: de 
as provided in this paragraph will be given the same consider on 
as if a Form 42A (Special-Revised) bearing a CERTIFICAT!ON 
of a Federal Government agency had been filed in their cases. 

(a) Students in medicine, dentistry, veterinary medicine or e- 
opathy.—Registrants ages 18 through 29 for whom a Form A 
(Special-Revised) is filed and in whose case the local board « e- 
termines that they are pursuing a full time course of stud 
medicine, dentistry, veterinary medicine and osteopathy in a recog 
school of medicine, dentistry, veterinary medicine or osteopathy 
their graduation, and that they have completed a satisfactory 
professional course prior to their entrance, will be considered 
the same basis as registrants for whom a CERTIFIED Form 4 
(Special-Revised) has been filed. Present Forms 42A (Speci.)), 
Forms 42A or other occupational affidavits on file for such registronts 
will be considered as remaining in effect until they are replaced by 
Form 42A (Special-Revised) and the cases of such registrants s 
18 through 29 will not be reopened unless the local board has inior- 
mation of a change in the registrant’s status or his current deferment 
has expired. (A “satisfactory preprofessional course” shall mean 
such work as is ordinarily required for entrance by medical, dental, 
veterinary medicine and osteopathy schools of good reputation.) 

(b) Osteopaths.—Registrants ages 18 through 29 for whom a 
Form 42A (Special-Revised) is filed and in whose case the local 
board determines that they are practicing osteopaths will be con- 
sidered on the same basis as registrants for whom a CERTIFIED 
Form 42A (Special-Revised) has been filed. Present Forms 42A 
(Special), Forms 42A or other occupational affidavits on file for such 
registrants will be considered as remaining in effect until they are 
replaced bf Form 42A (Special-Revised) and the cases of such 
registrants ages 18 through 29 will not be reopened unless the local 
board has information of a change in the registrant’s status or his 
current deferment has expired. 


(c) Chinese trainees.—Registrants ages 18 through 29 for whom 
Forms 42A (Special-Revised) are filed by the Chinese Embassy and 
concurred in or approved by the Department of State and the Di- 
rector of Selective Service and who the local board determines are 
citizens of China pursuing practical training in this country will be 
considered on the same basis as registrants for whom a CERTIFIED 
Form 424 (Special-Revised) has been filed. Present Forms 42A (Spe- 
cial), Forms 42A or other occupational affidavits on file for such 
registrants will be considered as remaining in effect until they are 
replaced by Form 42A (Special-Revised) and the cases of such regis- 
trants ages 18 through 29 will not be reopened unless the local board 
has information of a change in the registrant’s status or his current 
deferment has expired. 

(d) American Field Service.—Registrants ages 18 through 29 
for whom Forms 42A (Special-Revised) are filed by the American 
Field Service and who the local board determines to be actively 
engaged in the American Field Service, including those on regular 
furlough therefrom, may be considered on the same basis as regis 
trants for whom a CERTIFIED Form 42A (Special-Revised) has 
been filed. Present Forms 42A (Special), Forms 42A or other occu- 
pational affidavits on file for such registrants will be considered «> 
remaining in effect until they are replaced by Form 42A (Special 
Revised) and the cases of such registrants ages 18 through 29 wil! 
not be reopened unless the local board has information of a chane« 
in the registrant’s status or his current deferment has expired. 

(e) Armed forces of cobelligerent nations.—Registrants ages |* 
through 29 for whom the local board has written information that 
they are in the armed forces of a cobelligerent nation, regardl«>s 
of the form in which such information has been filed, will be con- 
sidered on the same basis as registrants for whom a CERTIFI!) 
Form 42A (Special-Revised) has been filed. Information now 
file with respect to such registrants will be considered as remainins 
in effect, and the cases of such registrants will not be reopened unl: => 
the local board has information of a change in the registrant’s stat 

10. Federal Government Employees.—Federal Government « 
ployees ages 18 through 29 will be covered in the same manner 
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registrants in private employment, provided that the provisions of 
Public Law 23 and Local Board Memorandum No. 115-F are complied 
with, and every Form 42A (Special-Revised) which is filed for such 
registrants must bear the prescribed authorized government request 
stamp or notation. (The filing of Form 42 Sup. with local boards 
for Federal Government employees ages 18 through 29 is no longer 
required.) 

1!. Registrants Disqualified for Military Service or Qualified for 
Limited Military Service Only.—A registrant age 18 through 29 
found to be disqualified for any military service or found to be 
qualified for limited military service only may be retained or placed 


in Class I-A if he is “regularly engaged in” an activity in support 
of the national health, safety or interest, or in Class II-B if he is 
“reguiarly engaged in” an activity in war production. (Form 42A 
(Spe Revised) is not required for such registrants. Forms 


previously used for such registrants may continue to be used). 
Local Board Report.—In order to provide the Director of 
Selective Service with accurate information concerning the classifica- 
tion registrants ages 18 through 29 years under the provisions of 
this «emorandum, and to provide information on the number of 
CERT\(FICATIONS made by certifying agencies, the local board will 
as follows: 
When a Form 42A (Special-Revised) has been filed, whether 
CER! (FIED or UNCERTIFIED, the local board. immediately after 
ing the registrant will make sure that the registrant’s order 
number on the front of the Form 42A (Special-Revised) is correct, 
and complete the Report of Local Board on the back of the duplicate 
and triplicate copies of such form and will: 
(a) Transmit the duplicate copy to the Director of Selective 
Service, Gimbel Building, Philadelphia, Pennsylvania, at- 
tached to the Local Board Action Report (Form 110) for 
the local board meeting at which such classification was 
made, and 
(b) Transmit the triplicate copy to the State Director of 
Selective Service for the State in which the local board 
is located. 

2. If a Form 42 (Special) has been filed, the local board imme- 
diately after classifying the registrant will make sure that the 
registrant’s order number on the front of the Form 42 (Special) is 
correct and complete the Report to the Director of Selective Service 
on the back of the duplicate copy and shall transmit the duplicate 
copy to the Director of Selective Service, Gimbel Building, Phila- 
delphia, Pennsylvania, attached to the Local Board Action Report 
(Form 110) for the local board meeting at which such classification 
is made. 

3. Reporting procedure formerly in effect required a Report by 
the local board only in those cases where the registrant was deferred. 
Under the revised procedures the local board will report immediately 
following its initial classification action in every case regardless of 
the class. 


PART III—REGISTRANTS AGES 30 THROUGH 37 
1. Regulations Amended.—Section 622.21 and section 622.22 of the 
regulations have been amended to provide (a) for the classification 
in Class II-A or Class II-B of a registrant age 30 through 33 when 
the local board finds such registrant to be “necessary to and regularly 
engaged in” an activity in war production or in support of the national 
health, safety or interest, and (b) for the classification in Class II-A 
or Class II-B of a registrant age 34 through 37 when the local board 
finds such registrant to be “regularly engaged in” an activity in 
war production or in support of the national health, safety or interest. 
2. Reclassification as Necessary to Fill Calls.—As it becomes nec- 
essary in order to fill calls to classify or reclassify registrants ages 
30 through 37 into Class I-A or Class I-A-0, the tests for retention 
in or classification into Class II-A or Class II-B in this age group 
will be as follows: 
(a) Registrants ages 30 through 33: 
(1) The registrant must be “necessary to and regularly 
engaged in” an activity in war production or in support 
of the national health, safety, or interest; 
(2) If all other factors are equal, a father should be given 
greater consideration for occupational deferment than a 
nonfather in this age group. 
(b) Registrants ages 34 through 37: 
(1) Merely the determination is required that the regis- 
trant is “regularly engaged in” an activity in war produc- 
tion or in support of the national health, safety, or interest. 


3. Applicable Forms.—Forms 42 or 42A should be used in making 
@ request for occupational deferment of registrants in this age group. 

4. Federal Government Employees.—For a registrant in this age 
group who is a Federal Government employee, the provisions of Local 
Board Memorandum No. 115-F will be applied. 


PART IV—INFORMATION AND GUIDES 

1. List of Essential Activities—The Office of War Mobilization 
and Reconversion has furnished the Selective Service System with 
the War Manpower C ission’s List of Essential Activities which 
is attached to this memorandum. The list has been revised to specify 
those activities that are most critical to the war program at this time. 
The critical activities are set forth in the list in bold-faced type. 
The List of Essential Activities should be used by the agencies of 
the Selective Service System as a guide in occupational classification 
matters along with all other available information, but the fact that 
@ registrant’s activity is not listed on the List of Essential Activities 

S not preclude consideration for occupational deferment if the 
local board, upon its own knowledge, determines that the activity 
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in which the registrant is engaged qualifies him for occupational defer- 
meyt under the policies and procedures prescribed for registrants in 
his age group in this memorandum. 

2. All Available Information To Be Considered.—In determining 
whether a registrant should be classified in Class II-A or Class II-B, 
all available information from national, regional, State, and local 
levels will be used. All information presented must be considered 
and evaluated. The agencies of the Selective Service System may 
use the facilities of the United States Employment Service for informa- 
tion with respect to the occupation of registrants. 

3. Registrant Engaged in Seasonal Occupation.—A registrant en- 
gaged in a seasonal occupation who is qualified for occupational 
deferment shall be continued therein, even though he moves from one 
locality to another for the purpose of following local seasons, pro- 
vided that during the off season he engages in an activity in war 
production or in support of the national health, safety, or interest, 
and provided further that upon the reopening of the season he returns 
to his seasonal occupation. 


4. Determination of Age.—Whenever the local board, the Board 
of Appeal, or the President classifies or reclassifies a registrant under 
the provisions of this memorandum, it shall determine the registrant's 
age as of the date of such classification or reclassification. 

5. Request for Deferment of Registrants Disqualified for General 
Military Service.—The request for the occupational deferment of a 
registrant who is engaged in an activity in war production or in an 
activity in support of the national health, safety, or interest, and who 
has been found disqualified for any military service or qualified for 
limited service only, should be made on a Form 42 or Form 42A 
regardless of the registrant's age, and will bear on the face thereof 
the words “disqualified for any military service,” or “qualified for 
limited military service only.” Such registrants will be identified by 
letter suffix in accordance with section 622.83 of Selective Service 
Regulations. 

6. Filling of Cails.—(a) Calls for preinduction physical examina- 
tion and induction will be filled in the sequence provided in section 
629.2 (b) and section 632.4, respectively, of the Regulations. 

(b) Section 632.4 of the Regulations has been amended to provide 
that in filling calls for induction the local board will so far as possible 
first select and order to report for induction registrants in the age 
group 18 through 29, and then, if necessary to fill the balance of 
the call, registrants in this age group 30 through 37. Within each 
age group registrants shall be selected and ordered to report for 
induction in the manner and sequence provided in section 632.4 of 
the Regulations. 

Lewis B. Hersuey, 
Director 
APPENDIX A 
List of Federal government agencies author- 
ized to certify Form 42A (Special-Revised) : 
AGENCY CODE 


AGENCY NUMBER 
Army Service Forces... 1 
Navy Department ae 
Army Air Forces......... 
War Production Board 
Maritime Commission  ..... 5 


Petroleum Administration for War... 
Office of Defense Transportation... 
War Food Administration.. 
Coordinator of Fisheries...... 
Rubber Reserve 
Solid Fuels Administration for War..11 
Review Committee on Deferment of 


Government Employees .............-.....- 12 
National Roster of Scientific and 

Specialized Personnel ........................ 13 
Office of Scientific Research and De- 

velopment 14 


Procurement and Assignment Service 15 
BILLS PENDING BEFORE CONGRESS 

HR-1571 and HR-1572: Mr. Dickstein of New York. 
Amend the Acts creating the Army Nurse Corps and the 
Navy Nurse Corps to provide that registration under State 
law shall not be required as a condition precedent to appoint- 
ment. 

HR-1581: Mr. Rankin of Mississippi. Provides for 
orthopedic and prosthetic appliances to veterans of any war 
discharged under conditions other than dishonorable. 

HR-1625: Mr. Randolph of West Virginia. Abolishing 
the office of Coroner for the District of Columbia and organ- 
izing the office of Medical Examiner. Prescribes that the 
Medical Examiner “shall be a physician and a skilled patholo- 
gist with not less than two years’ actual experience as a 
pathologist.” 


HR-1658: Mr. Philbin of Massachusetts. Amends the 


Selective Training and Service Act of 1940 to provide that 
medical statements be furnished to persons discharged from 
the armed forces for disability. 
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HR-1661: Mrs. Rogers of Massachusetts. Establishes 
a Veterans’ Medical and Hospital Corps in the Veterans’ Ad- 
ministration. 

HR-1666: Mrs. Rogers of Massachusetts. Provides for 
the conscription of Nurses between the ages of 20 and 45, 
who are graduates of hospital training schools having a course 
of instruction not less than two years. Provides: “(c) Each 
person accepted by and inducted into the armed forces of the 
United States under the provisions of this Act shall, if 
inducted into the Army of the United States, be commissioned 
in the Army of the United States at a grade not lower than 
that of second lieutenant, and if inducted into the United 
States Navy shall be commissioned in the United States 
Naval Reserve (or appointed to a relative rank in the Navy 
Nurse Corps) at a grade not lower than that of ensign.” 

HR-1688: Mr. Davis of Tennessee. Authorizes the 
appointment of X-ray Technicians as commissioned officers 
in the Medical Corps of the Army and the Medical Corps of 
the Navy. 

HR-1699: Mr. Short of Missouri. Establishes an Op- 
tometry Corps in the Medical Department of the Army. 

HR-1704: Mr. Sparkman of Alabama. Provides for the 
appointment of female dentists in the Dental Corps of the 
Army and Navy. 

HR-1752: Mr. May of Kentucky. Revised version of 
HR-1119 (see J.A.O.A., March, 1945, p. 334) passed House 
February 5. 

HR-1820: Mr. Coffee of Washington. Amends the 
Social Security Act to enable States to provide medical care 
for recipients of public assistance. 

“The term ‘medical care’ shall include only such services, 
supplies, and appliances for the diagnosis, cure, mitigation, 
treatment, or prevention of disease, or for the purpose of 
affecting any structure or function of the body, as may be 
approved in regulations of the Board. Such medical care 
shall be provided either by the State agency administering or 
supervising the administration of the plan or, in accordance 
with agreements, authorized in regulations of the Board, be- 
tween such State agency and other agencies of the State or 
political subdivisions thereof, by such other agencies; and such 
care shall be provided directly by such State agency or such 
other agencies or indirectly through payments by such State 
agency or other such agencies to the person or persons furnish- 
ing such care.” 

HR-1997: Mr. Hébert of Louisiana. Regulates the prac- 
tice of optometry in the District of Columbia. Provides: 
“This Act shall not apply to—(a) Physicians and surgeons 
and osteopaths practicing under authority or license issued 
under the laws of the District of Columbia for the practice 
of medicine and surgery.” 

HR-1998: Mr. Hoch of Pennsylvania. 
Chiropody Corps in the Army Medical Corps. 

HR-2045: Mr. Hartley of New Jersey. 
United States Commission for the Promotion 
Fitness. 

S-63: Mr. Vandenberg of Michigan. Amends the Com- 
munications Act to prohibit interference with the broadcasting 
of noncommercial cultural or educational programs. Passed 
Senate February 1. 

S-406: Mr. Downey of California. 
programs for Government employees. 

S. RES. 62: Mr. Pepper of Florida. Authorizes the 
continuation of the Senate Subcommittee on Wartime Health 
and Education. Agreed to February 5. 


Establishes a 


Establishes a 
of Physical 


Provides for health 


FOOD AND DRUG ADMINISTRATION 

Among the highlights of the annual report of activities 
by the Federal Food and Drug Administration, of the Federal 
Security Agency, are listed the following: 

“The fiscal year showed the highest number of seizures 
and prosecutions for misbranding of drugs with false and 
misleading claims since the enactment of the 1938 Food and 
Drug Act. 

“Fight against the indiscriminate 
of sulfa and other prescription 
pharmacists. 

“Of the preparations seized because of 


‘over-the-counter’ sale 
drugs by unscrupulous 


false and mis- 
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leading therapeutic claims, one-third were tonics and products 
containing vitamins and minerals, promoted to increase vigor, 
or, aS one circular expressed it, ‘to prevent wearing out; 
because of deficiency in some dietary need. Next in number 
of seizures for unwarranted claims have been lJaratives, diy- 
retics and mineral waters with promised benefits against slug- 
gishness and other digestive disorders, rheumatism, artliritis, 
neuritis, sciatica, kidney and liver trouble, etc. Among prose- 
cutions were those for the production of special types of 
food, a ‘nerve and brain food’ and_.a ‘rejuvenation food’. 
“Three devices bearing false and misleading therapeutic 

claims were confiscated in 1944. One was an electric massager 
with claims that it would reduce unwanted fat and relieve 
headaches, backaches, sore muscles and sleeplessness. Anvther 
was a shoulder brace, a ‘health promoter’, to develop the 
chest, encourage deep breathing, purifying the blood and pro- 
long life. The third was an electric belt recommende for 
asthma, arthritis, Bright’s disease, diabetes, varicose vein: and 
numerous other serious diseases.” 

Laws and regulations to outlaw the use of sulfa drugs 
except on physicians’ prescription have been enacted in 16 
states.* 


— *U pon investigation we find that New York City and the following 
fifteen States have alif., Conn., Fila, 
Ga., Minn., Nev., N.C., Ore., Tenn., Vt., Va. 


State Boards 


Alabama 
Examinations June 26-28. Registration on June 25. Address 8. F. 
Austin, M.D., secretary, State Board of Medical Examiners, 519 Dex- 
ter Ave., Montgomery. 


California 
The new officers of the Board of Osteopathic Examiners are: 
President, Wayne Dooley, Los Angeles; vice president, Vincent P. 
Carroll, Laguna Beach; secretary-treasurer, Glen D. Cayler, Sacra- 
mento (re-elected). 
Colorado 
Esther B. Starks, Denver, has been re-elected secretary-treasurer 
of the Basie Science Board. 
Florida 
Basic science examinations June 1 at John B. Stetson University, 
Deland. Applications must be filed by May 16. Address Jolin F. 
Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 
Georgia 
Examinations July 3 at Atlanta. 
secretary-treasurer, State Board 
Park Bldg., Griffin. 


Address W. Arthur 
of Osteopathic Examiners, 


Hiasty, 
194-06 


Hawaii 

Examinations July 11. Address Mabel A. Runyan, secretary- 
treasurer, Board of Osteopathic Examiners, 2333 C. Kalakaua Ave., 
Honolulu 30. 

Idaho 

Examinations June 10 at the State Capitol, 
must be filed fifteen days prior to examinations. 
Painter, director. Bureau of Occupational 
Law Enforcement, Boise. 

The following officers of the Board of Osteopathic Examiners 
have been re-elected: President, L. D. Anderson, Boise; vice presi- 
dent, William Eagan, Blackfoot; secretary, C. R. Whittenberger, 
Caldwell. 


Boise. Applications 
Address Lela D. 
License, Department of 


Illinois 
Examinations June 26-28. Address the osteopathic examiner, 
Oliver Foreman, 58 E. Washington St., Chicago. 
Iowa 
Basic science examinations April 10. Applications received until 
examination date. Address Ben H. Peterson, secretary, Board of 
Basic Science Examiners, Cedar Rapids. 
Kansas 
Examinations June 21-23 at Topeka. Address Robert A. Steen, 
secretary, State Board of ‘Osteopathic Examination and Registration, 
307 Citizens National Bank Blidg., Emporia. 
Kentucky 
Examinations June 18-20 at the Brown Hotel in Louisville. 
Applications must be filed ten days prior to examination. Address 
P. E. Blackerby, M.D., secretary, State Board of Health, 620 S. 
Third St., Louisville. 
Louisiana 
James R. Kidwell, Baton Rouge, and Walter T. Colquitt, Shreve- 
port, have been appointed to the State Board “for terms expi'ing 
July 30, 1949, and July 30, 1947, respectively. Dr. Colquitt was 
appointed to fill the vacancy created by the resignation of Pau! M. 
Campbell. 


Maine 
Examinations June 12-13 at the State House, Augusta. 


Address 
Board of Osteopathic 


Auburn. 


Albert E. Chittenden, secretary-treasurer, 

Examination and Registration, 50 Goff St., 
Maryland 

Examinations in June, Address Waugaman, secret:ry, 

State Board of Osteopathic Examiners, . Centre St., Cumber! od. 
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Massachusetts 
Examinations July 10-13 at Boston. Applications must be on 
fle two weeks prior to examination. Address H. Quimby Gallupe, 
M.D., secretary, Board of Registration in Medicine, State House, 
on 33. 
Michigan 
Basic science examinations May 11, 12 at Ann Arbor and De- 
troit. Applications must be filed by May 1. Address Eloise LeBeau, 
secretary-treasurer, Board of Examiners in the Basic Sciences, 101 
N. Walnut St., Lansing 4. 
Minnesota 
4. M. Hackleman, Minneapolis, has been appointed to the Board 
of Ost-opathic Examiners. Robert Clark, Northfield, is president, and 
George F. Miller, St. Paul, is secretary of the board. 
Mississippi 
Examinations in June. Address Felix J. Underwood, M.D., 
execu! ve Officer, State Board of Health, Jackson. 
Nebraska 
I}.sie science examinations May 1, 2 at the University College 
of MeJicine, Omaha. Applications must be filed fifteen days prior 
to ex-mination. Address Bureau of Examining Boards, Room 1009, 
State Capitol Bldg., Lincoln. 
Nevada 
F aminations July 10. Address G. A. Johnson, secretary, Board 
of O-:copathic Examiners, 207 Wonder Bldg., Reno. 
New Jersey 
Examinations June 19, 20. Applications must be*filed twenty 
days ;rior to examination. Address E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 W. State St., Trenton. 


: New York 
E.aminations June 18, 21. Applications must be filed two weeks 
prior to examination. Address Mr. Horace L. Field, director, Divi- 
sion Professional Examination, State Education Bldg., Albany. 


North Dakota 
Examinations July 5. Address M. M. Kemble, secretary-treasurer, 
State Hoard of Osteopathic Examiners, 6-10 Kresge Block, Minot. 
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Rhode Island 

Basic science examinations May 16. Applications must be filed 
by May 1. Address Mr. Thomas B. Casey, administrator, Division 
of Professional Regulation, Department of Health, State Office Bldg., 
Providence. 

Professional examinations July 5, 6. Address W. B. Shepard, 
secretary, Board of Examiners in Medicine, 911 Industrial Trust 
Bldg., Providence 3. 

South Carolina 

Examinations June 19-20. Applications must be filed fifteen 
days prior to examination. Address M. V. Huggins, secretary- 
treasurer, State Board of Osteopathic Examiners, 208 Carolina Life 
Bidg., Columbia 56. 

Texas 

Examinations June 4-6 at the University of Texas School of 

Medicine, Galveston. Address T. J. Crowe, M.D., secretary, State 


Board of Medical Examiners, 918 Texas Bank Bldg., Dallas. 


Virginia 
Examinations June 20-23 at Richmond. Applications must be filed 
ten days prior to examination. Address J. W. Preston, M.D., 


secretary-treasurer, Medical Examining Board, 30%; Franklin Road, 
S.W., Roanoke. 
Wisconsin 
Examinations June 26-28 at Milwaukee. Address C. A. Dawson, 
M.D., secretary, State Board of Medical Examiners, River Falls. 
Wyoming 
Examinations June 4-5 at Cheyenne. Applications must be filed 
two weeks in advance. Address G. M. Anderson, M.D., State Board 
of Medical Examiners, State Capitol, Cheyenne. 
CANADA 
Ontario 
Examinations in June at Toronto. Address Archie W. Macfie, 


D.C., secretary, Board of Regents under the Drugless Practitioners 
Act, 57 Bloor St., W., Toronto. 


Meetings 


Arizona, Mesa, April 28, 29. 

Arkansas, Lafayette Hotel, Little Rock, April 27, 28. 

Louisiana, New Orleans, October 26, 27. Program Chairman, T. R. 
Gilchrist, Shreveport. 

Michigan, Civic Auditorium, Grand Rapids, October 30-November 1. 

Minnesota, St. Paul Hotel, St. Paul, May 11, 12. Program Chairman, 
Karl Burch, St. Peter. 

New York, Buffalo, October 6, 7. 

North Carolina, May. 

North Dakota, Grand Forks, May. 

Ohio, Deshler-Wallick Hotel, Columbus, May 13, 14. Program Chair- 
man, Charles F. Rausch, Logan. 

Ontario, King Edward Hotel, Toronto, May 18-20. Program Chairman, 
N.W. Routledge, Chatham. 

Pennsylvania, Philadelphia, September 29, 30. Program Chairman, 
Glen W. Cole, Norristown. 

Rhode Island, April 12. 

South Dakota, Sioux Falls, May 13-15. Program Chairman, O. A. 
Jungman, Scotland. 

Vermont, Long Trail Lodge, Rutland, October 3, 4. Program Chair- 
man, Mason Barney, Manchester. 

Virginia, John Marshall Hotel, Richmond, April 14. 

Washington, Yakima, May. Program Chairman, Eugene D. Mosier, 
Puyallup. 

Wyoming, Lander, June. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Hospital Association 

The organization meeting of the Association of California Osteo- 
pathic Hospitals was held on January 31. The constitution and by- 
laws were adopted and the following officers were elected: President, 
Ross B. Thompson, Burbank; president-elect, H. B. Norcross, Los 
Angeles; first vice president, J. G. Epperson, San Marino; second 
vice president, C. R. Poitevin, Long Beach; secretary-treasurer, W. H. 
Coke, Pasadena; trustees, Vincent Carroll, Laguna Beach; C. Still- 
man Wells, Sacramento; J. A. Donovan, San Diego. 

Fresno County 

A joint meeting of the Fresno and Tulare County Societies 
was held on January 24 at Fresno. W. Ballentine Henley, President 
of C.O.P.S., and Madge Spencer, Tulare, were the speakers. 

Glendale 

At the December meeting in Glendale Mr. Ray Nettleship spoke 
on insurance problems. 

The speakers at the January meeting were K. Grosvenor Bailey 
and Mr. Nettleship. 

Pasadena 

The December meeting took the form of a theater party fol- 
lowed by a Christmas party. 

At the January meeting in Pasadena the speakers were R. A, 
Schau! and William F. Neugebauer, both of Pasadena. 

San Fernando Valley 

Randall J. Chapman, Burbank, spoke on socialized medicine at 

the January meeting. 


Sonoma County 

On January 10 at San Rafael Glennard FE. Lahrson, Oakland, 
spoke on state association affairs. 

M. R. Kiesselbach. M.D., of the U. S. Public Health Service, 
was scheduled to speak at a meeting in Santa Rosa on February 7. 
Southside Los Angeles 

At the January meeting the members of the Women’s Auxiliary 
were guests. 

A meeting was scheduled for February 1 at which Wilmot F. 
Robinson, Los Angeles, was to speak on “Malignancies Easily Diag- 
nosed by Office Procedures,” and W. Ballentine Henley, President 
of C.O.P.S., was to talk on the college program for the year 

Tulare County 

See Fresno County. 

Ventura County 

The January meeting was held in Ojai. The speakers were 
Murray Weaver, Ontario, who gave a report on association affairs, 
and W. Ballentine Henley, President of C.O.P.S., whose topic was 
“The College Moves Ahead.” 

A meeting was scheduled for February 8 at Fillmore 

West Los Angeles 

At the January meeting Sidney Rosen, M.D., Los Angeles, 
spoke on the prevalence of rheumatic fever among children as re- 
corded at the Los Angeles County Hospital; William F. Neuge- 
bauer, Los Angeles, talked on state association activities, and W. 
Ballentine Henley, President of C.O.P.S., presented a report on the 
college. 

ILLINOIS 
First District 

On March 1 in Chicago A. V. Mattern, Green Bay, Wis., spoke 

on “Some of the Difficult Problems of Practice.” 
Chicago West Suburban 

Jack H. Grant, Chicago, gave a talk, “The Importance of X-Ray 
Diagnosis in General Practice,” at the meeting in Berwyn on Feb- 
ruary 17. 

The following officers were elected at the January meeting: 
President, Ralph Molden, Chicago; vice president, Robert N. Evans, 
La Grange; secretary-treasurer, H. E. Regier, Maywood, 

Third District 
Allen H. Miller, Rockford, spoke on “State Board Organization 
and Activities,” at the meeting in Galesburg on February 8. 
Seventh District 

“Office Examination of Neurologic Cases,” was the subject of 
H. D. McClure, Kirksville, Mo., who was guest speaker at the 
meeting in Streator on February 15. 

MAINE 
Franklin County 

On January 13 a meeting was held in Strong. A round-table 

discussion of cases under treatment took place. 
MASSACHUSETTS 
State Society 

The officers were reported in the March Journxat. The committee 
chairmen are: Ethics and censorship, Myron B. Barstow; professional 
and public visual education, Wallace P. Muir; regional advisory 
council, Orel F. Martin, all of Boston; M.O.S. membership, Mrs. 
Gladys M. Stockdale, Newtonville; A.O.A. membership, Charles W. 
Sauter II, Gardner; speaker's panel and radio, Nyles D. Crowner, 
Cambridge; convention, Raymond Boyd, Lynn; program, Raymond 
Johnson, Brockton; convention exhibits, S. A. August, Roslindale; 
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convention scientific exhibits and public health, Laurence M. Blanke, 
Dedham; entertainment, Mildred Greene, Waltham; state legislation, 
Nelson D. King, Watertown; public clinics, Samuel B. Jones, Worces- 
ter; industrial contacts, Laurence Osborn, Worcester; student loan 
fund, Perrin T. Wilson, Cambridge; vocational guidance, Arthur A. 
Martin, Malden; editorial contacts, Robert R. Brown, Belmont; public 
relations, Ernest A. Marcoux, Newton and Dr. Martin; Federal-state 
coordinator, Dr. Marcoux; Division of Public and Professional Wel- 
fare, Bernard J. X. St. John, Northampton. 
Essex County 

Hon, Fred Willis, speaker of the house of representatives, dis- 
cussed the functioning of the legislature at the meeting on January 29. 
Karnig Tomajan, Boston, spoke on the early diagnosis of malignancy. 

MICHIGAN 
State Society 
Mr. Earnest T. Conlon, Grand Rapids, is the new executive secretary. 
Hospital Association 

The officers are: President, L. Jarrett, Lansing; vice president, 
W. Dale Jamison, Saginaw; secretary-treasurer, B. E. Crase, Battle 
Creek; trustees, A. J. Still, Flint, and L. M. Monger, Grand Rapids. 

Central 

At the meeting in St. Johns on January 11, Philip E. Haviland, 

Detroit, was the guest speaker. 
Eastern 

The officers are: President, H. A. McDonald, Capac; vice presi- 
dent, T. J. Kerns, Utica; secretary-treasurer, Elizabeth Wilson, Mt. 
Clemens (re-elected); trustees, L. C. Cobb, Marine City, and G. E, 
Folkman, Mt. Clemens. 

Kalamazoo Tri-County 

The following are the officers: President, E. W. Jobe, Kalama- 
zoo; vice president, Robert A. Pryor, Kalamazoo; secretary-treasurer, 
Walter H. Gilmore, Centerville; trustees, E. L. Wheat, Allegan: 
Ralph W. Thomas, Plainwell; E. T. Waldo, Kalamazoo; and Earl 
E, Weaver, Sturgis. 

Saginaw Valley 

Justice Edward M. Sharpe of the Michigan Supreme Court gave 
an address, “Courage,” at the meeting in Bay City on December 14. 
Philip E. Haviland, Detroit, also spoke. 

Shiawassee County 

At the meeting on February 8 the officers elected were: Presi- 
dent, Elgin L. Schlack, Owosso; vice president, N. L. Owen, New 
Lothrop; secretary-treasurer, L. M. Holloway, Byron (re-elected). 

The committee chairmen are: Membership, Dr. Schlack; ethics, 
Dale Figg, Perry; hospitals and legislation, Dr. Holloway; public 
health, J. Lyons, Owosso; public relations, S. D. Hamilton, Jr., 
Linden. 

Southeastern 

At the meeting in Ypsilanti on December 3 the guest speaker 
was C. C. Matheny, Detroit. Herbert A. Tait, Adrian, was elected 
secretary to fill the unexpired term of Edward Hensel who has joined 
the staff of the Woodruff Hospital and Clinic in Rochester. 

Southwestern 

At the meeting in St. Joseph on December 21 the program con- 
sisted of the showing of motion pictures on nutrition and osteopathic 
technic. 

In Berrien Springs on February 22 the speakers were J. M. 
Brown, Berrien Springs, and David Friedman, Benton Harbor. Dr. 
Friedman”’s topic was “Continuous Caudal Analgesia.” 

Upper Peninsula 

The officers are: President, L. C. Shaftoe, St. Ignace; vice 
president, G. H. Lawyer, Ironwood; secretary-treasurer, H. G. Mor- 
row, Sault Ste. Marie (re-elected). 

Wayne County 

Honorable Cyril H. Cane, Consul-General for Great Britain, 
was scheduled to speak on “Doodlebugs over Britain” at the meet- 
ing in Detroit on January 23. Motion pictures showing the progress 
of the war in France were to be shown. 

A meeting was scheduled for February 27 at which Austin Grant, 
radio commentator, was to present his analysis of the world situation. 
Western 

The following are the officers: President, R. W. Berg; vice 
president, H. R. Nutt; treasurer, G. Brower, all of Muskegon; 
secretary, E. H. McKenna, Muskegon Heights. 

MISSOURI 
State Society 

At the meeting of the board of trustees held in Jefferson City 
January 13, 14 the chief item considered was, “The Adoption of a 
Hospitalization Plan Which Does Not Discriminate Between Phy- 
sicians or Hospitals.”’ 

The following additional chairmen have been appointed: Pub- 
licity, Norman C. Edwards, St. Louis; editorial contacts, Mr. Law- 
rence D. Jones, Jefferson City; radio, J. Lincoln Hirst, St. Louis, 
and C. G. Stephens, Kansas City; public and professional welfare, 
Gilbert H. Kroeger, Kirksville; convention, H. N. Tospon, St. Jo- 
seph; convention program, W. A. Rohlfing, Flat River; hospitals, 
Gus Wetzel, Clinton, and D. A. Squires, Fulton. 

Central 
A meeting was held in Mexico on February 15. 
St. Louis 

“Legislative Problems” was announced as the subject to be dis- 
cussed by Mr. Lawrence Jones, executive secretary of the state asso- 
ciation, at the meeting scheduled for February 20 at St. Louis. 

West Central 

The speakers at the meeting in Butler on February 7 were Wal- 
lace M. Pearson, Kirksville, and Mr. Lawrence D. Jones, Jefferson 
City, president and executive secretary of the Missouri association. 

MONTANA 
Billings 

The officers are: President, Dean M. Grewell; vice president, 

M. P. Mead; secretary-treasurer, T. G. Gunderson, all of Billings. 
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NEW MEXICO 
Lea County 
At the meeting on January 15 the following officers were elected: 
President, H. J. Geis, Hobbs (re-elected); secretary, Rober; E. 
Smith, Tatum; treasurer, John W. Price, Hobbs. : 
The committee chairmen are: Hospitals and clinics, H, A. } 
ner, Hobbs; legislation, Dr. Geis. 
NEW YORK 
New York City 
“Penicillin Therapy” was the subject announced in advance :., be 
discussed by Milton J. Raisbeck, M.D., at the meeting on Febru 
_ A motion picture showing the production of penicillin was ; 
shown. 


en- 


Westchester County 
A meeting was scheduled for January 31 at Bronxville at , 
the speakers were to be Kenneth S. Landauer, M.D., Cardiac 
sultant of the State Board of Health, and Miss Mary Parker, }.N. 
Cardiac Consultant Nurse. Dr. Landauer was to speak on “!?! 
matic Fever.” 


OHIO 
Second (Cleveland) District 
The program announced for the Winter Refresher Course «: 
state society, which has been cancelled, was scheduled to be 
sented at a meeting in Dayton on February 21, 22 and in ( 
land on February 23, 24. Ralph Lindberg and W. Don Craske 
cago, and Willard Bankes, Detroit, were to give a course on c: 
vascular-renal disease. 
Third (Akron) District 
“What Are the Uses of Radiation Therapy?” was schedu! 
the subject of Raymond P. Keesecker, Cleveland, at the meet: 
Ravenna on February 7. 
Fifth (Dayton) District 
See Second (Cleveland) District. 
OKLAHOMA 
Northwestern 
See South Central. 
Oklahoma County 


See South Central. 


South Central 

At the meeting on February 21 at Hinton, Melvin A. K sel, 
Hinton, gave a talk and conducted a round-table discussion on “Ob- 
stetrical Management.” P. A. Harris and G. R. Thomas, both of 
Oklahoma City, also spoke. 

A joint meeting with Northwestern and ‘Oklahoma County Asso- 
ciations, the annual Tri-Association Meeting, was scheduled t» be 
held in Kingfisher on March 22. 

Southern 

“Abdominal Surgery in Infants and Children” was the topic 
of Gordon Beckwith, Idabel, at the meeting in Ardmore on Feb- 
ruary 15, 

OREGON 
Portland 

Ira Neher, Portland, spoke on hospital procedures; Leonard 
Purkey, Portland, on hospital records; and William Hinds, Hills- 
boro, on hospital ethics at the meeting in Portland on February 21, 


WASHINGTON 
King County 
At the meeting on February 6 the following program was pre- 
sented: “Renaissance of Osteopathy,” L. L. Herr, Seattle; “Scarlet 
Fever,” John H. Thorp, Seattle; and “Infant Feeding and Pedi- 
atrics,” E, W. Pruett, Seattle. 
CANADA 
Canadian Osteopathic Association 
A special meeting was scheduled to be held in Ottawa on 
February 17. 
Ontario 
The following program has been announced for the meeting to 
be held in Toronto May 18-20: “Basic Principles of Osteopathic 
Management,” “Series Study of Structural Cases,’”’ “Pharmacology 
of Central Nervous System Depressants,” “Hospital Management of 
the Low Back Case Series Studies,” ‘Factors of Osteopathic Influ- 
ence,” Wallace M. Pearson, Kirksville, Mo.; “Gynecology in Osteo- 
pathic Practice,” “Osteopathic Management of Surgical Cases,” 
“Technics of Surgical Diagnosis,”” Cecil C. Thorpe, Kirksville, Mo.; 
“Bowel Obstruction in the Aged,” “Common De:matoses,” ‘“'Osteo- 
pathic Management of Infants and Children,” “Acute Disease Com- 
plications in Children,” William C. Kelly, Kirksville, Mo.; “Prob- 
lems Related to Osteopathic Education,” “Public Relations of Prac- 
tice Building,” Mr. Morris Thompson, Executive Vice President, 
Kirksville College of Osteopathy and Surgery. 
Saskatchewan 
The officers are as follows: President, Anna E. Northup, Moose 
Jaw; secretary-treasurer, Doris M. Tanner, Regina. 


ENGLAND 
British Osteopathic Association 

The officers are: President, Jean W. Johnston, London; first 
vice president, Phillip A. Jackson, Oxford; second vice president, 
. M. Burnett, Liverpool; secretary, William McClurg, London; 
treasurer, R. W. Puttick, London; council members, Charles W. 
Barber; S. A. Cullum; Frederic Davis; William J. Douglas; «nd 
Murray Laing, all of London; J. R. Bullus, Leeds; Dr. Jacks 2; 
D. Sutcliffe Lean, Southport; Elmer T. Pheils, Birmingham; «od 

Joan Philcox, Brighton. 

SPECIAL AND SPECIALTY GROUPS 
Hollywood Luncheon Club 

The officers are: President, Amy Zeigler; vice president, C. /. 
Mount; secretary, Virgene Elliott; treasurer, Walter V. Goodfel! w. 


all of Los Angeles. 
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